TO HOSPITAL OR ATTENDING PHYSICIAN 
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in 72 hours aft 
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rbon 
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, cremation, or removal, and in an: ovate 


ed by the attending physician and com 
-transit permit. Then please remove 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 1/65 


Pe. oer * SF » \e fs 2 cele 4 ee ee 

x “ MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Eee a E)OF DEATH 


a. 2 =) BS: 


1. PLACE OF DEATH = 0 = oe a ee USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY _ — ‘ © a. STATE, b. COUNTY e: 
Allegany MARYLAND W. Va. 
b. CITY OR TO (if outside corporate limits, ¢C. LENCTH OF STAY IN Ib || c. City OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Dp, 2 
Cumberland 5 Wks Paw Paw t 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. ee 
Sacred Heart Hospital Route #31 ves] nol] 
3. NAME OF 
DECEASED First Middle last 4. DATE Month Day Year 
(Type or print) Thomas G Arnica DEATH 3 Ls 1967 
5. SEX 6. COLOR OR RACE] 7, MaRRIEDX ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Rae TFUNDER 1 YEAR |IF UNDER 24 HRS, 
ij @¥) Months | D: Hours | Min. 
Male White wiooweo[] __pworcent]} 5/10/13 ies i | 
10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY { 1 COUNTRY? 
Raygold Mfg, Co, Kitchen Cabinets Paw Paw, W. Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert F, Arnica Annie M. Leach 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | Jp. Wes j 
(Yes, no, or unkown) Ce cE B SEUNG, ALE ye John Arnica ’ Apa Paw, W - Va ° 
No "BES -10-9683 patient's chart 


18. CAUSE OF DEATH [Enter only one caus INTERVAL BETWEEN 


e perine,for (a), (b), and (c).) , 
PART |. DEATH WA 2 _ > ; S ONSET AND QEATH 
; inten CE (2) has one Dorie orale fea aoe a 
$7, DUE TO my Zz 
Conditions, If any, which 0) Acute Hphameuc erupt’, fe4~ Xe) Urtehe 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART IL, OTHER SICNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ravers Ne cL open. ; Vrtitcanster bt tye /S— ves (7 NOT 
20a. ACCIDENT WAS UNDERLYING a | 20b. DESCRIBE HI TRIURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am, While Not While factory, street, office bldg., etc.) 
p.m, 19 at work] at work Ty 
21. | certify that (I) (this hospital) attended the deceased from. , 19.67, to C41 , that (I) (we) fast 
saw the deceased alive on #é#7¢ce- /3 197 _, and that death occurred AD 22M, from the causes and on the date stated above. 
22a. 5 cay a x » a | 22b, DATE SICNED 
(htrd SchirAl- MLyo ME" wf Woe OME Ol S467 
220. PHYSICIAN'S A E 22d. ADDRESS 
| (Iype) + Richard Schindler | 69 Greene St., Cumberland, Md, 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


a AS Sy lete MA Camp Hill Cem. Paw Paw, W. Va. 
24, FUNER yy, R W4 ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
CLE 
Johnso Fag 


eral Homés Berke ley Spgs. Myre R20 7 fOhonltey oegen_ 


devs 


Ot 


t 


F- : MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTO! ye yeT We MARYLAND 21201 


De deri 635 67 KK 
02932 Tens CepripitATé OF DEATH’ 92924 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence betare odmission) 


2). I certify that (I) (this hospital) gttended the deceased from_ 7-2 Wifes to_S LeF 19.47 that (I) (ve) last 
saw the deceased alive an__s3-/ 2 = 19 Lo 2, and thot death accurred at = M, fram causes and an the date stated abave. 


220. SIGNAT 


ATTENDING 
YS. 


ma ae 2b, DATE SIGNED /, 
orecror C) pas, O| S/2 3/67 


Td. ADDRES 


: 


‘Tc. PHYSICIAN'S 


Page 4 may be retained by the haspital ar attending 
directar, page 3 shauld be detached far use as the burial 


< 
i=] 
3 
s a, COUNTY . STATE b. COUNTY 
sets Allegany MARYLAND Maryland Allegany 
SS oS b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
£D i 
2 = e £ write RURAL ond give Bu town) . 3 
ae ia pie rostburg Lonaconing y 
£ set d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS @. [5 RESIDENCE 
x war ,, F ON'A FARM? 
= #225 7/ Miners Hospital Main Street ves [} NO Bgl 
= as5= 3 Kowa First Middle Lost 4. DaTE Month Doy —_‘Yeor 
= 32> ‘ “ F 
5 Bz {Type oF print Marie E. Baumann pant _Mareh 28 "6 
= = | 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (—]| 8. DATE OF BIRTH % re sg oA 1 Wea Peete Ls 
3 : HN los} birthdoy) lonths | Days laurs in. 
i ae Female | White | wow fy vivorceo C] 19/1900 7 _ ys. 
a 52 < 10. USUAL eon kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE] Counby® State, or foreign country) 12. CITIZEN OF WHAT 
= gs g = cua Ua ee “ls end $ COUNTRY ? 
ote 
Zs gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= B8e Ch Udde 
- > 
5 288 arles Kaefer Eve B Lehr 
s oS ° 
s € 
<« £8 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> ee (Yes, no, ar unknawn) {{If yes give wor or dates af service! 
ets NO, 
= S68 Anthony Keafer Rt_1.Frostburg,Md. 
2 wae 18. CAUSE OF DEATH (Enter anly ane couse per line for {o), (b), ond {¢).) Brother" | F INTERVAL BETWEEN 
See ote PART |. DEATH WAS CAUSED BY: 7 7 g ONSET AND DEATH 
Ze =se : IMMEDIATE CAUSE (0) 
SPs DUE TO 
yiscole 
Ss ess Conditions, if ony, which 
eee |. oti tae 
£ coo stating the underlying couse 
25 8£2 lost. ian ( 
828,828 — 
of yes wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
LS Bot a ——— PERFORMED? 
Peas = yes [] No 
= = © | 200. ACCIDENT WAS UNDERLYING C] ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eos & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se. : 
52. SJ (IF EITHER, NOTIFY MEDICAL EXAMINER 
“se S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city ar town) - (county) (State) 
=33 2 Hour o.m. While — Not While foctory, steer, office bldg, etc) 
Sad ot work of work 
Sec 
est 
bse 
ie 
aes 
‘oil = 
= 3 
woo 
esx 
ae 
os" 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (pe) — “Tm ba ay i Sed, 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burt” 30/67 | Oak Hill Cemeter onaconing A, Md 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Eta George Eichhorn Lonaconing, Md. | MAR 31 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


21. | certify that (I) (this hospital) attended the deceased fromMay 10, __, 1308 toOMarch 1, , 19467, that (1) (we) last 
Ba 


the deceased alive.on_l h 19. and that death occurred ai Fin the causes and on the date stated above. 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to buria' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH 
LAC! A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 11 a. STATE b. COUNTY 
£ Allegany MARYLANO Maryland Allegany 
a os b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and ave nearest town) 
22 Cumberland 50 years LavVale are 
3 £ ~ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Pies 
= o> . id 
Ske f D. O. A. Sacred Heart Hospital R.D.#1, Gramleck Rd. ves] nok) 
s 3. NAME DF First is 
a beceasco irs! Middle Last 4. Ua Month Oay Year 
eyes mention John Me Beckman DEATH 3 1, 1967 
Ss 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [24 NEVER MARRIED 8. OATE OF BIRT 9. AGE (in years | IF UNOER 1 YEAR |IF UNDER 24 HRS. 
se Mal Whit a Oo pred last birthday) [Months | Days | Hours | Min. 
BES fale Nhite wiooweD [-] olvorceD [-] 4/93 73 _yrs. 
Ash) 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INOUSTRY COUNTRY? 
B35 Machinist retired Railroad Swanton, Md. USA 
ere 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ss 
ZE5 John A. Beckman Mary Me Fadden 
ee 15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2= Ss (Yes, no, or unkown) ee aie ay fe tte ch 7 
See yes II patient's char 
ca ae a 18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eis PART 1. DEATH WAS CAUSED BY: 2 SL Leas 
pss Z/ >, MMMEDIATE CAUSE @@)___Coronary ocelusion 1 dav 
235 ted 0 | DUE TO 
wa Cenditions, If any, which (b) if a 2 vrs 
= gave rise to Immediate is 
2 cause {a), stating the OUE TO 
a underlying cause last. (c). Coron. ‘its fficie td oat 
= & | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) _[19. Was s AUTOPSY 
2 = = oS 
s25 1/8 eT ves] No By 
= = | 20a_ ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part {1 of Item 18.) 
= & | OR CONTRIBUTING [| CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO ae BORE OF TNIURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
ee = Hour a.m. factory, street, office bldg., etc.) 
a 8 | while — Not While 
\S 2 p.m, 19 fat work] at work C1) 
<= 
rf 
° 
S 
og GNATUR wr / v oa 2b. OATE SIGNEO 
= tal) ~~ NW a“eten ATTENOING MEO. STAFF 
Ss a <A a mo. prs. #1 _pirector (] Puys. [| 3=17=67_ 
2 226. PHYSICIAN'S 22d. AOORESS é 
B82 / | fe) Dr. James P, Hallinan 140 Bedford ©, Cumberland, Mdy 
= 23a. eae SST 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec : 

e Burial ” \Mareh 17,196 Sunset Memorial Park Cumberland ,Md.Allegany 


f Zi FUNERAL DIRECTOR ‘AOORESS Za, REC'D BY REGISTRAR] 25d. REGISTRAR’S SIGNATURE 
VR AIS wX James F. Scarpelli, Cumbe | 
Panny sa pelli, rland Ma, MAR 2.3 {967 
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The law requires that the death certificate be executed within 24 hours after death 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE pyre’ 


a CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 


ATLTLEGEMV MARYLANO MIOVT AN 
b. CITY OR TOWN (if outside coi Jae limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside ‘corporate limits, write ineeewrerd town) 


write Sy and give nearest town) 
qd. NAME OF fsa OR INSTITUTION (if not In hospital, give street address) || d. STRE! R ‘e oS RESIDENCE 


SACRED HEART HOSPTTAT ves) node] 
3. NAME OF 
DECEASED - First Middle Last 4, DATE Month ‘ Oay Year 
‘ype or prin ewaetd M N DEATH 19 
5. SEX eh are 7. MARRIED [J] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (In years | (FUNDER 1 YEAR |iF UNDER 24 HRS, 
af last birthday) (Months | Oays | Hours Min. 
FEMALE WHITE | wiooweo [_} pvorceol}| 12/12/14 yrs. 


10a. USUAL DCCUPATIDN (Give kind of work done 


1Db. KIND DF BUSINESS DR Li. BIRTHPLACE & Stat foreli 
during gost of working Jife, even If retired) INDUSTRY. on Geoae se S 


ow! Hohe 


12. CITIZEN OF WHAT 
COUNTRY? 


2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De. PLACE DF eTURY iome,tamn 
factory, street, office bldg., etc.) 


Ousew1lle Parsons, W. Va. USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
n Kellar Effie Davis 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) iMoei of service) 
i Pr's CHART 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 TEA BN 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (2)_ Myocardial Failure 2days 
QUE TO 
Conditions, if any, which fe Bronchopneumonia _5days 
gave rise to immediate 
cause (a), stating the ( DUE TD : 
underlying cause last. ©) acute, bilateral 10 yrs. 
& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. Was AUTDPSY 
z= ————aeK 
4 
2 chronic bronchitis YES no] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NDTIFY MEDICAL EXAMINER) None 
Fs 20f. (City or town) (County) (State) 
8 
= 


Hour a.m. While Not While 
Aus at _work 0D 


at work 
that (I) (we) last 


9. Mare 19. 
OT _, and that death pccurred welll m the causes and on the date stated above, 


2b. OATE SIGNEO 
ATTENOING pom MEO. STAFF 
mo. PHYS. GA) oirecror [1] pxvs. [| 3~7~67 
PHYSICIAN'S 224. ADORESS 


[NAME (ype) =-DR, HATLINAN James P, Hallinkn Me D. 10 Bedford St.,Cumberland, Md. 


23a. BURIAL, GREMATIDN,| 23b, DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) ie 
Burial rok 9,1967 Sunset Memorial Park Cumberland, Mad. Allegany — 


ead "T, Sesreedli : Cumberland, Md. | MART A" {567 |. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w' 


ithin 24 hours after d 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


death. 
in 
Pages ‘am 
ithin 72 hours after f 


filled in by th 


nm papers. 


comptetely 
Opin arb 


y event, 


mi 


transit permit. Then please ri 


ge 3 should be detached for use as the burial f 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


a 


director, pi 
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, and in 
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: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2935 CERTIFICATE OF DEATH 02927 
1. PLACE DF D 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Pere a. STATE b. COUNTY dd. 
Allegany MARYLAND Maryland Cerrpe ( 
b. CITY OR TOWN (if outside eeiporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Sutside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i 
Cumberland 2 days Grantsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 Gitte 
Sacred Heart Hospital ves] nol 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
ere TREE Linda Lee Blocher Peet 23/7 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEI 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
O ies: ic last birthaay) Months Days | Hours Min. 
Female White wiDoweD [7] pivorceo[]| 12/09/50 16 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
_Marvland ILS.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Blocher Patsy Miller 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no patient's chart 
18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Bey AAT CAML Oo ane 
“5 YU 
Mot} DUE TO , be ¥ 
Cenditions, If any, which (0) me . = S) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19 Was AUTOPSY 
= _——————r 
6 yes [] No 7] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While N factory, street, office bidg., etc.) 
3 mn. jot White 
= ua 19 at work L_} at work (S| 
21. I certify that (1) (this hospital) attended the deceased from___% - Q\ _, to_S-2> | 1967, that (1) (we) last 
saw the deceased alive o1 3-23 19.6? _, and that death occurred at_!_ FM, from the causes and on the date stated above. 
22a, SIGNATURE a | 225. DATE SIGNED 
ATTENDING MED. STAFF A 
va Q s mo. Save "SH Bintctor CJ pays, CO} O-24-G] 
226. cae 22d. ADDRESS 
| wel Dr, Wayne Spiggile 126 N,. Smallwood, Cumberland, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
“REMOVAL (Specify) 
Burial 3/27/67 svi 5 evi tt M 
24, FUNERAL DIRECTOR ‘ADDRESS | | "D BY REGISTRAR | 25D. STRAR’S STONATORE rid. 
lew >114-— Grantsville, Bn di 1967 f = Cog Neve % 


- 


\ 


Ry 


pers. Pages 1 ani 


ithin 72 hours after death. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ah 


led in by the 


lease remove car! 


cremation, or removal, and in any event/ wi 


transit permit. Then 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


VR A15 (4) 
15M 4-64 


ires that the death certificate be executed within é hours after 
sal 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


| 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
£ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


36 CERTIFICATE OF DEATH 


1 Lee la DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
a. STATE b. COUNTY 


MARYLAND Marc culared Alle 
b. r=) Ui 70 Ae aa operate Jimits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write Rt Sct end glve nearest town) 
write RURAL and give neares town) 


2a Vale La Vale Of. 


py d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 2: 18 RESIDENCE 
1080 NYNattenal Hiehwoa {050 Netwonal Highway yes {_] erg 
3. ede First Middle Last | 4, Jy Month Day Year 
aypeorprint) ~~ Peances Roth Bach DEATH March if 1967 
5, SEX 6. COLOR OR RACE | 7, MaRRIED [=] NEVER MARRIED [-]] & DATE OF BIRTH 8. AGE {in yeas |IFUNDER YEAR IF UNDER24 HRS 
as Months | Days | Hours | Min. 
Bppoblubo hie: wipowen [4~ —oworceot]| Nov. /9, | S94 7 fe. | 


11.61 RTHPLAGE (County & State, or foreign country) 


Cumberland, Maryland 


10a. USUAL OCCUPATION (ae kind of work done 
during most of working life, even If retired) 


wi 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


U.S.A. 


- 


vs 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


érem 2 4: Burke uh 
15. DECEASED EVERYNU.S. ARMED FORCES? 
(Yes, no, of unkown) iba give war or dates of servic 


Tharu, C. miller 
16. mae 4) ao Address 


Geerge B. Bech La Vale, Wery laud: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ys veh dl 
IMMEDIATE CAUSE (a) ra) e + ey 
oily DUE TO 
Conditions, If any, which 4 a s - : 5 
gaveliniosl fomimmediate (0) epee e gp ees ge ge Ss 
cause (a), stating the DUE TO 
underlying cause last, (0) : P s 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UBER ELT AotRETED E TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) } WAS AUTOPSY 
: yes [7] No [] 
20a. ACCIDENT WAS UNDERLYING OH 206." DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) ui 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


Pe 
20d. INJURY OCCERRED 


While Not paler 
at work] at work | 


pital) attended the ae fromJan.—19, _, 19. 67, toliar 11, 19.6%, that (I) (we) fast 


19_{ 9, and that death occurred at_g aM; fromthe causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING oq MED. STAFF 
M.D. _ PHYS. sts pirector {_]_PHYs. al, S14 89 
a ADORE 


23a. EHO ge) | TORS S. DATE auf REOF wy, NAM! = CEMETERY CREM, 23d. LOCATION (City, town or county) tate) 
ia of Bt ‘See Se wi 
pe AL Slow 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE bs 
Deve len flortn pg 


208. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


Eng D eee 


s 


y 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


—, 
j 


pape 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
EAS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


21. | certify that (1) (this hgspita) attended the on from_+* 19. , to. , 1924 _, that (I) (we) last 
saw the deceased alive p and that death pccurred a at2_P_, from the causes and on the date stated above. 


22a. SIGNATURE 


2b, DATE SIGNED 
‘ 9a hy : i wp. PAYS “SX ] Digtcroe CL] BAYS. 5 3-30-67 

22. PHYSICIAN'S 22d, ADDRESS 

| * NAME Type) RALPH W. BALLIN M.D, 62 GREENE ST. CUMBERLAND, MD, 21502 


2a. BURIAL, CREMATION,| 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
nagar 


41-67 Zion Memorial Park Dumberl 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. “REGIS ATURE 
James F. Scarpelli Cumberland ,Md. sAPR 5 er ee 


Ss 
2E8 1 PLACE DF I OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence hefore admission) 
=. a. STAT b, COUNTY, 
275 | ALLEGANY COUNTY MARYLAND HARYLAN@ ALLEGANY 
hae i b. CITY DR TDWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) 
=3 CUMBERLAND , LIFE CUMBERLAND, MD, Of-f 
sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pa ke 
cea 7 = 
Easel SACRED HEART HOSPITAL 900 SEATON DRIVE || 608 N. MECHANIC ST. ves] no[X 
DoS 3. NAME DF First Middle Last 4. DATE Month Daj ‘Year 
Ef te Ciera arid CLARA MABEL BRADLEY DEATH MARCH ; 30 19 67 

’ E] 

Av 5. sex 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR |IF UNDER 24HRS. 
oe > é it Dirthday) ths | Dal Hours | Min. 
ek = FEMALE WHITE | wioowen J oivorceo-]] APRIL 19, 1898 rete | | 

=: 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
Son Ge a of working life, even If retired) INTRY? , 
B85 é NONE GREAT CAPON WEST VA, 
. S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Be JOSEPH SNYDER ALICE &M TRUE 
ff ota ee BEDEASED: Se Roa e teen ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

as in far ‘Of service, 
BES or | 217-10-1338 HOSPITAL CHART-SACRED HEART HOSPITAL 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL Petaray 
Fe PART |. DEATH WAS CAUSED BY: 
Bes was causen py: CONGESTIVE HEART FAILURE 2°HeEKS* 
Bore / = 
as 2 / DUE TD = 
355 Cenditions, If any, which © WRTERIOSCLEROTIC CARDIO-VASCULAR D1 SEASE 5 YEARS 
sts gave ffse to immediate 2 
Ce em cause (a), stating the DUE TO 
a ge eS underlying cause last. (©) . 
= a & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) [19. SOS AT 
ese Dlr peat 2 
See & HRONIC BRONCHITIS, UREMIA ves] No PY 
bared = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part 11 of Item 18.) 
Bye § | OR CDNTRIBUTING [j CAUSE DF DEATH 
S22 © | (IF EITHER, NOTI EDICAL EXAMINER) 
228 S 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
_v 2 = Hour a.m. white Not while factory, street, office bidg., etc.) 
23s = p.m, 19 at work] at work 
E2a 
see 

= 
BE 
tioo = 
Fou 
=a 
=e 
eee 
» ag oe) 
ees 
o> 4. 
— 

ow 


ts 


Z 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 FOR STATE 02935 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
— HEALTH DEP Py. \PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institutian —bea8e 
a i eish re fo. COUNTY o. STATE b.COUNTY yyy, 
“2 se Allegany MARYLAND Maryland egany 
2 8 BCH OR TOWN {If outside corporate mils, C LENGTH OF STAY IN Ib |] < CI OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
c isu write RURAL and give nearest tawn) 
2 = mberland 2 years Cumberland Df 
» ac NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS © RESDENC 
Ea eee ON A FARM? 
re 23 if D.O,AsMemorial Hospi Route 4, Oldtown Road ves [J No Bx 
Ss 2 3. NAME OF Fist Middle Tost 4. DATE Month Day Year 
‘aa ECEASED oF é 
g Type or print} Ida Belle Brake DEATH March 2 1967 
(5) = 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH z ne in, igre ATER A. 
5 2 . Hast Dit i) lonths jays: lOUrS: in. 
s a Female | White wioowed [J] pworco []{Jan.e 25, 1892 |75 “ik ij ; 
& z Too, USUAL OCCUPATION Give Kind of wrk dane] 10. KND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) TE CITZEN OF WAT 
2 2 lites eyen f retired NDUST 5 COUNTRY? 
= Bs wna mow eWire oe own “Home Elkins, W. Va. US 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= George W. Moore Emma J. Ice 
17. INFORMANT Address = Daughter 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 hours after deoth. 


necessary, please execute the certificote, writing the word ‘pending’ in pent 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


(If yes give war ar dates of servi 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, pe at ice! 


s. Marie E. McDonald, Baltimore, Md. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b}, and {c).) 


’ ATH 
aoc MMT CASE) CORONARY OCCLUSION SBR 
“ally DUE TO 
cai af ios CORONARY SCLEROSIS 9 


rise to immediate cause (a), 


stating the underlying cause DUE TO 
fost. 
iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o} 19. Wace 
3 ves} NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
& | PRIMARY 1) or CONTRIBUTING LI 4 
hi CAUSE OF DEATH. 
SS 0c. TIME. OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) {County} (State) 
2 Hour a.m. While Not While foctary, street, affice bldg., etc.) 
p.m. atwork L] at wark 


21. V certify that | toak chorge of the remoins described obove, held on Autopsy [_], Inspection J, Inquiry fe], ond in my opinion 
deoth resulted fram: Natural couses &], Accident (_], Suicide [_], Homicide [], Undetermined monner (_] 


Ss \ y) / CHIEF MEDICAL EXAMINER [7] 
OAL mp, ASSISTANT MEDICAL EXAMINER [_] pee pe paren 
4 DEPUTY MEDICAL EXAMINER \] Marc: 1 1967 
EXAMINER'S ; 4 : 
2 |_| NAME (ype) Benedict Skitarelic,  mM.De address (steer, city, town, or ommpumberland, M.D 
To. BURIAL, CREMATION, | 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 


Health or its designoted agent, prior to buriol, cremation, or removol, and in any event within 


BUPtey” [March 4,1967| Hillerest Burial Park | Cumberland, Ma.Allegany 


24. FUNERAL DRE 8 aii, Suns aOR M 25a. REC'D BY REGISTRAR a REGISARAR'S SIGWATURI 
SME (5) me umberlan * 406 
VR AISHE (5) ames F, Scarpe > Mde Tae MAR 1 O68 


“3 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours ofter deoth. @.. is 


jn 
a { 
E 

HEAL EPT. 
co 

=s 

a 

= 2 

as 

as 

28 

ot 

om 


with 


in Item 18. Give Pages 1, 2, and’3 to 


ef Medicol Exominer's Office olong with form PM3. Poge 


Page 3 should be used as a buriol-tronsit permit. File pages 1an 


2 
5 
a 
£ 
o> 
= 
3S 
2 
s 
ct 
Jes 
3 
2 
a 
£ 
> 
= 
2 
. 
e 
5 
s 
© 
= 
= 
2 
3 
3 
« 
= 
2 
e 
So 
= 
a 
ie, 
5 
” 
3 
s 
3 
2 


the funerol director. Poge 4 should be forwarded to the Chi 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME { 
6M 1/66 


Heolth or its designated agent, prior to buriol, cremotion, or removal, and in any evdnt Seitin 


5S 


~ 


VV 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q 93 S iti gts lade’ * S CERTIFICATE OF DEATH 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
9. COUNTY Allegany Rie a. STATE Maryland b. COUNTY Allegany 
b. gn OR SUR oa bie cords imits, * LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest tawn) 
and | 30 years vers ad 2 oe rf 


d. NAME = a - INSTITUTION (If nat-in haspital, give street address) d. STREET ADDRESS ©. 1 RESIDENCE 


: ON A FARM? 
Sacred Heart Hospital 701 Lovisiana Ave. ves (]_No [od 
a nee ur First. Middle Lost 4. DATE Month Doy Year 
AS OF 
(Type or print) Robert Earl Brannon DEATH March 21 1» 67 
5, SEX & COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE [in yeors [FUNDER T YEAR TT UNDER 24 HRS 
= last birthday) | Manths ] Days | Hours | Min. 
Male White WIDOWED oivorcto []] Nov. 25,1896 {70 Y's. ; 
Oo, USUAL DCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 72 EN OF WAT 
luring mastgt warking lite, everif retires INDUSTRY : 
Revived’ Machinis _Textile Mt. Savage, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W, Brannon Elizabeth Farrell 
15.” WAS DECEASED EVER INU.S. ARMED FORCES? 16, SDCIAL SECURITY ND. 7. INFORMANT Address 
(Yes, na, ar unknown) [(If yes give war ar dates af service 3 
yes ar 1 Mr. Eugene Brannon, Washington, D. O, 
1B. CAUSE OF DEATH (Enier only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (o) Atelectasis of lungs, bilateral 
DUE TO f 
Conditions, if any, which gove (b) Pulmonary Embolism 


sise ta immediate cause (a), 
stoting the underlying cause 


kil. eaaees com @ Multiple Injuries 70 Days 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= Yes no 1 
3S 
cS FO US WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

or U * . * . 
1 cause OF DEATH, Driver of Auto involved in accident 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED > | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour a.m. While Not While = factary, street, affice bldg., etc.) 
19 at wark O cat wark fe] 
2). U certify that | took charge of the remains described obove, held an Autapsy [3, _Inspectian Inquiry [X], and in my opinion 
death resulted fram: Natural causes [_], Accident [KJ], Suicide [_], Homicide [1], Undetermined manner (_] 
‘ y CHIEF MEDICAL EXAMINER [_] 
partie cp, ASSISTANT MeDicaL examiner [] ae SIGNED 
; DEPUTY MEDICAL EXAMINER [X} March 21, 19 ae 

EXAMINI A . g 

NAME tro Benedict Skitarelic » Mode padres (Street, city, town, ar comjcumberland, 
7a. BURIAL, GREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Ae 

BAN Spect) arch 27,1964 Mt. Savage Cemeter Mt. Savage, Md. Allegan 

24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


James F. Scarpelli, Cumberland ,Md, MAR 27 1967 | forks ld 


ff 


FQ ATE 
HEALTH DEPT. 


TO DEPUTY A. EXAMINER: This certificate shauld be executed within 24 hours 


9 


-transit permit. File pages i cahantaeries Stote Department of 


Heolth or its designoted ogent, prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. 


in [tem 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02940 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02932 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before a 
o. COUNTY o. STATE b, COUNTY 
Allegany MARYLAND West Virginia Hanpshire 
b. CITY OR nun i outside corporate sip c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
writ nd givesneorest sown 
‘Cunberitand ko D Paw Paw £I3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. ‘ e. IS RESIDENCE 
ON A FARM? 
Memorial Hospital ves CL] xo C] 
3 paneer First Middle lost 4. Eyl Month Doy Year 
(Type 9° print) Osa Brelsford oak Mareh 12 6 
8. SEX . COLOR OR RACE 7, MARRIED pd NEVER MARRIED iz 8. DATE OF BIRTH a fee py es 1 Bek Tee 
t ii 
Male White wiooweo [] oworcto }} he2-Bh ey ee aS ea ee 
100. USUAL eral kind of oreo 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. Ap ih WHAT 
during post gf work evga if retired) ISTRY COUNTRY 
HELI Hed “Patiner Farning West Virginia 
¥3. FATHER'S = 14, MOTHER'S MAIDEN NAME 
Ben jamin Brelsford Sallie Moreland 
1S. WAS DECEASED EVER i U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Ves, ng_arunknown) [{if yes give war or dotes of service 
ean ve 


AO 05-6337, Memorial HospitalsCumberland, Md. 


78, CAUSE OF DEATH (Enter only one couse per Tine for {o), (b), ond (¢)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; DEATH 
Re Ser (a Pulmonary Embolism pays 
Yd 4 DUE TO 
Conditions, if ony, which gove tb) Fracture of Neck of Left Femur QO Days 
tise to immediote couse (0), DUE To 
stating the underlying couse 
Lid geome ( 
w= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
= ves J) NO 
= 1 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY] or CONTRIBUTING C1 
| CAUSE OF DEATH B Fell at Home 
= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED: Ee %e. ae OF ee oe form, 20f. (City or town) (County) (Stote} 
Ss Curate While Not While ¢ foctory, street, office bldg., etc.) 
=19 200 om OD» 1G al craven al cot work "Home Paw Paw Hamps 


21. | certify that | taak charge af the remains described abave, held an Autapsy XJ, —Inspectian [$q, Inquiry fy]. and in my apinian 


death resulted fram: Natural causes [}-> Accident $e], Suicide (_], Hamicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office™@fong with form PM3. Poge 


necessory, pleose execute the certificate, writing the word “pending” in pen 
5 may be retained for your files. 


TO FUNERAL DIRECTOR:Page 3 should be used os a buriol 


VR AISME (5) 
6M 1/66 


fone ] L.A ; Mo. ASSISTANT MEDICAL EXAMINER [_] PN Se 
nee veuTy neDical exameR MJ March 12, 1967 
NAME (Type) Benedict Skitarelic 2 MD, Address (Street, city, town, or count 
io. rh cn 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town} (County) (State) 
EMOYAL (5 
ety 14/1967 |Mt. Union Cem. Slanesville, W. Vas 


wa. rg aad SP eZ Ce ADDRESS %So. REC'D BY ‘At Bb. REgipeak ApIRAR'S SIGNATPARE 
era. nes, Berkeley Spgs},,WMARVA4 196 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital ar ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AN AN! Ine Eps: 301 W, ge STREET, BALTIMORE, MARYLAND 21201 


p< 02944 ee tipicate OF DEATH 


el 


Se 

oP 3 T.)PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

geno (| 0. COUNTY o. STATE b. COUNTY 

Sets ALLEGANY MARYLAND M 

2 i¢ b. we onary We outside ust sient, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= write an ive AND jown} 

Bes CUMBE ERLA 3 DAYS CUMBERLAND ol-/ 

. x d. NAME OF HOSPITAL OR Rl aar (If not in hospitol, give street oddress) d. STREET ADDRESS e@. Bipk ee 

BS. sl : 451 WAVERLY TERRACE ; 

Soc JH MEMORIAL p A 5 yes [_] no &] 

=B2 a = 

Be ss 3. NAME OF First Middle Lost 4, DATE Month Doy Year 

o> ECEASED OF 

£e2 ae GEORGE E. BROWN oF ay MARCH 22 pp 

e 2 : S. SEX 6 COLOR OR RACE | 7. MARRIED [QZ] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. ie in Ta wid ! ae IF UNDER 24 ee 
. Ss} 10" onths: loys in, 

£85 MALE WHITE | woows O pivorceo []] 12-14-0A/ 02 ae ee 

gee Wo USUAL OCCUPATION it EE of work done Tob. KIND oF BUSINESS OR TI. BIRTHPLACE (County & Stote, oF foreign country) 12. ‘aman oF WHAT 

= lyring most of working life, even i ee INDUSTRY 5 OUNIRY ? 

s fey Oe ie iper” Individual| WEST VIRGINIA Oro. A 

“RQ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ES 

fe ? 

ae) ROBERT BROWN WHITE, ABBIE 

ae 
ay the WAS peo Bu ie U.S. ARMED iis ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= es, no, or unknown) |(IF yes give wor or dotes of service] 

ee no 217-10-7230, MEMORIAL HOSPITAL, CUMBERLAND, MOD, 

bi = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . INTERVAL BETWEEN 

£5 PART |. DEATH WAS CAUSED BY: ONSET AND-DEATH 

>S ‘ IMMEDIATE CAUSE (0) 

se eaeT - : DUE To 

2 Conditions, if ony, which gove (b) 

a 


fise to immediote couse (0), 
stoting the underlying couse DUE TO 
bite 9 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


yes(-) wo [) 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, 
Hour o.m. While Not While fou street, office bldg., etc.) 
pm. 19 atwork L] ctwork CJ 


21. | certify that (I) (this hospital) attended the deceased fram a> ~AXzZ?, 19_2 - 910 3 “19 SF that (I) (we) last 
saw the deceased alive an__ P77a2. 2 219 and that death accurred at M, fram causes and an the date stated abave. 


Qo. SIGNATURE ul o/72 2% efez a 
ATTENDING poy’ MED. STAFF 
aP tf MD. PHYS, oirecror C1) pus. 
724. ADDRESS 
DURRETT MD. 


PHYSICIAN'S 

“ waveityee) DR, CLAY E. CUMBRRLAND, 

Wo. BURIAL, CREMATION, | Zb. DATE THEREOF Tc. NANE OF CEMETERY OR CREMATORY Tad, LOCATION (Gy or Town) (County) (Store) 
Bee Pipe) far.25,1967 |Davis Memorial Cen. Cumberland ,Md,Allegan 


prises Scarpelli, Cumberland, Ma. “MAR 2.8 1967 “ee Bey a : 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20f. (City of town) (County) (Stote) 


After this certificote hos been si 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol 


filed with the Stote Dept. of Health prior to buriol, crematian, or remq%o 


i 


01 


ve b 


TO FUNERAL DIRECTOR: 
director, pi 
O 


x 
38 
am 
=a 
oo 
s 


t 


the fungr 
‘ages | 


éventwithin 72 haurs after d 


On 


ban papers. 


I 


ician and campletely filled in b 
ase remave cor 


le 


ph 
en p 


th 
fed with the State Dept. cf Health priar ta burial, crematian, or remaval, and ina 


The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the burial-transit permit. 


ei 


Page 4 may be retained by the haspital or attending physician. 
shauld be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSI 
director, 


BS 
j 835 
Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02942 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ALLEGANY ne 0. STATE ARYT.AND b.COUNY GARRETT 
b. COS eT Seen te c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
FROSTBURG 2 DAYS FROSTBURG (RURAL) Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS & BREEN 
MINERS HOSPITAL. | YES. so (1) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED JOHN LAWRENCE CAREY | Siu MARCH 27, 1» 67 


6. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED i] 8. DATE OF BIRTH 9 AGE {in eer a4 TYEAR_J IF UNDER 24 ARS. 
irthdo’ ft De He jin. 
MALE WHITE fone wore Fj] AUG. 10, 1884 | gat buttdey) [Monts] ‘boys f Hous | hin 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TOF WHAT 
INTRY ? 
MARYLAND U.S.A 


Satna apt t a lite. even if retired) oul Siem 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


JAMES CAREY ADA BLOCHER 

ie A suliey Ba U.S. ARMED ee ee a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, or unknown) |(If yes give wor or dotes of servic , 20-52-9779T MRS, ROY KNEPP, 69 PINE St. . FROSTBURG, », 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
ise to immediote couse (0), DUE To 
stoting the underlying couse 
i ae @ 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
— ee PERFORMED? 
ves} No AY 


200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work O ot work oO 
21. I certify that (I) (this hospital) attended the deceased from es = , 19_La?, to eve? 19 4.7 thot (I) (we) last 
saw the deceased alive an EY, 19_G2, and thét death occurred at M, from causes ond on the date stoted obave. 


‘220. SIGNATURE 


4 i Yb, DAFESIGNED 
DY direcror OO os, DO] 3/2 8/6 
724. ADDRESS 


2 BROADWAY, FROSTBURG, MD. 


Tc. PHYSICIAN'S 
NAME (Type) 


JOHN B. DAVIS, M. D. 


20. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURRMYN pect) MAR. 30 '67 | BLOCHER CEMETERY ARR OUNTY._ MD 
‘24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. ARR 3 1967 


\" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02943 CERTIFICATE OF DEATH 02935 


~ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
: b. cy ars (If outside corporate limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest ‘aa 
— ‘aie REN FROSTBURG? LIFE FROSTBURG 
S s 8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. a RESIDENCE 
Be 46 GREEN STREET 46 GREEN STREET vs) 00 
>§ a aN Gg First Middle Lost 4, DATE Month Doy Yeor 
so OF 
$s Shy_(Type or print) MARY ELLEN CLARK DEATH MARCH 26, 9 67 
= * SEX 6. COLOR OR RACE 7. MARRIED [es] NEVER MARRIED O 8. DATE OF BIRTH 9. bee In yeors SFUNDER | YEAR_] IF UNDER 24 HRS. 
52> re Byres Months | Doys | Hours | Min. 
wie WHITE winoweo KJ ovorceo (}} SEPT. 6, 1877 
§= me or {ers eau hare, Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, [85 conn 12. ont OF WHAT 
o luring most of working lite, even if retired) Y, TRY ? 
58 HOUSE "WORK it HOME MARYLAND U. ake 


le 


P 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 72 haurs of 


The law requires that the death certificate be executed within 24 haurs after death. 


director, page 3 should be detached for use as the buria!-transit permit. Then 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ANS (4) 
20M i XX 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


THOMAS COSGROVE ELLEN MURRY 
15. WAS DECEASED EVER NUS. ARMED FORCES? |] 16. SOCIAL SECURITY NO 17; INFORMANT Address 
0, it 
(es.no, orunkrown) jit yes gve wor ordotesofserviehh 49993468 |ORPHA CLARK, 46 GREEN ST., FROSTBURG, MD. 
18. CAUSE OF DEATH (Enter only one couse per line far te), (b). and (c).) INTERVAL BETWEEN 
PART \ DEATH WAS CAUSED BY: j i = ONSET AND DEATH 
oy 9 9 \MMEDIATE CAUSE (0) 
4 f DUE TO 
Conditions, if ony, which gove (b) 6 
tise to immediote cause (0), DUE 10 
stoting the underlying couse 
rats SF: ) E ¥ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. eae 
& So ? 
= yes[-] no KY 
s » 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not (il eg] foctory, street, office bldg., etc.) 
i9 ot work L) ot work 
2.1 ih thot (I) (this hospitol) attended the a from Waar Wi Z, to heer 26 196 7 thot (I) (we) last 
saw the deceased alive an 4orch, 2 19.6 7, and that death accurred at Me «M, fram causes and an the date stated abave. 


22a. SIGNATURE 


ATTENDING MED. STAFE 
PHYS, oirector (pays, 


m 7) SIGNED 
PF o-c so wo. o “A 
Yd. ADDRESS 


JOHN B, DAVIS, M. D. BROADWAY, FROSTBURG, MD. 


230. BURIAL, emt 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

BuRtAE "| Mar. 28, 1967 FROSTBURG MEMORIAL PAR FROSTBURG, MD 

i Hae eH fn D 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
OSEPE R. DURST, SR., FROSTBURG, MD. oMAR 29 1QG7|_fChortig Sore 


‘Tic. PHYSICIAN’ 
NAME (Type) 


: 


p 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


025944 ~ CERTIFICATE OF DEATH 02936. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 
0. COUN ny EL EGANY ane 0. STATE b. COUNTY 
NI 
235 BCH OR TOWN (IF outside corporate fie c LENGTH OF STAY IN 1b CCV OR TOWN (it ouside comporote Timi, write RURAL ond give neovestfown) — 
Ca ral st town, 
ses COUBERE ANG 26 DAYS LAVALE / 
= ses d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. oer 
in) ~ iy 
2 gs MEMORIAL HOSPITAL BOX 22 ves [] no 
a= 3. NAME OF First Middle Lost 4, DATE Month Doy —_‘Yeor 
SE) [tier ot pin LESTER HUMPHREY Hx CORLE death MARCH 18 67 
oe jj Ys se 6. COLOR OR RACE [ 7. MARRIED 7] NEVER MARRIED []] 8. DATE OF BIRTH % AGE pity TFUNDER 1 YEAR [IF UNDER 24 HRS. 
s 
& MALE WHITE wooo [ pvorcen [y/o ! -89 ae 
BS Mo, USUAL OCCUPATION (Give kindof work done Tob. Cin OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) yon: WHAT 
c 25 REeTTRE RANT even il FOE EDFORD PA ¢ 
S3s FARMERS DAIRY co.| B » PA. ode Ae 
as 13. FATHERS NAME Ta, MOTHERS MAIDEN NAME 
e586 CORLE, ELIAS HUNT, EMMA 
2B © e "Se a FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ets es, NO, or UNKNOWN; ‘yes give wor or dotes of service, 
gee NO 21-05-4074 | MEMORIAL HOSPITAL, CUMBERLAND, MD. _ 
ote 18. CAUSE OF DEATH (Enter only one couse per ug (0), {b), ond (c}.) 
£52 PART |. DEATH WAS CAUSED BY: j 
=55 IMMEDIATE CAUSE (o} 5 =) 
sie Ce DUE TO 
es Conditions, if ony, which gove (b) 
Ps 


tise to immediote couse (0), 
stoting the underlying couse 
fi =p @ 


(eA SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 


19, WAS AUTOPSY 


S = PERFORMED? 
1 eee ea eo 

© | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

2 | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 

£ Hour o.m. While Not While foctory, siest, office bldg,, etc.) 

p.m. 9 ot work ot work 


After this certificate has been si 


e 3 shauld be detached far use as the b 


tog ae Stal a0 , that (I) (we) last 


21. t certify that (I) (this haspital) ottendedthe ingot fram Rue , 12 


d with the State Dept. af Health priar ta buri 


io saw the deceased ali Aiaveh SK ave , ond that death accurred at = | Oy Fra tauses and an the date stated above, 
£ F REE 2. aes 

= alae i 1-6 
432 : oa 

Zs Beacan, MD. 

z Be 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Store) 
ee 21/6 ANGELICAT, REFORMED CEM.| FRIENDS COVE, BEDFORD, PENNA, 
eg Nokes A ADDRESS 250. REC'D BY REGISTRAR Bb SOPRA GNA 

VR A}. ce » o1 A p is 

om is . HAFER,JR. 290 BALTO.AVE, CUMBERLAND MDLoMAR 2 3 1967] _/ TF ilid 


* 


—— I 
FOR STA 
HEALTH D 


8 delay is 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death. 


state Department af, 
aurs after death. 


Item 18. Give Pages 1, 2, and 3 ta 
ith 
thin 


and in any event 


Page 3shauld be used as a burial-transit permit. File pages 1 and2 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 
Health ar its designated agent, priar to burial, crematian, or remaval, 


necessary, please execute the certificate, writing the ward “pending” in pen 


A 
vi 
2 
= 
3 
= 
se 
ae 
so 
2a 
se 
2° 
= 
o< . 
oo q 
seZe°° 
=) 
ER 
bene" 3 
iS 


VR AISME (5) T\S 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02945 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY 0. STATE b. COUNTY 

Allegany MARYLAND Maryland ilega 
b. CITY OR TOWN (If autside corporote timits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and San ser wn) / 
rland 8 Hours Frostburg Olt 
d. NAME OF ae Hb heer (If not in hospital, give street address) d. STREET ADDRESS @. iaetae, 
Memorial Hospital West Main Street yes [] No, 

3 ae First Middle Lost 4. eae Month Doy Year 

{Type or print) Joseph Ps Cosgrove om March 25 0 67 
S, SEX 6 COLOR OR RACE 7, MARRIED O NEVER MARRIED taal 8. DATE OF BIRTH UB i sniteon) Het LYEAR [IF UNDER 24 HRS. 

irthdo tl Mi 
Male White | woowo ml ovorced [| 9=-22=1899 Hellion s i. 

100. USUAL OCCUPATION (phe kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT 
during mostof oe He, even if Vos!) INDUSTI Be, COUNTRY? 

Reta: Asst. Mer. Drug vtore Frostburg, 
1S" FA NAI 14. MOTHER'S MAIDEN NAMI 

Pa osg e Elizabeth Mc Callister 

1S. WAS DECEASED EVER INUS ARMED FOR hice 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) [{If yes give wor or dotes of service 


213-01-5932-A Memorial Hospital 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) aS 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YY EX DUE TO 
Conditions if ony, which gove b) Hypertensive Cardiovascular disease -- 


tise to immediate couse (0), 


stoting the underlying couse DUE TO 

jis SE See 8 0 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. fe 
Ss ' =. = & 
= ves} NO [ 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City os town) (County) (Stote) 
2 Hour om. While Not While factary, street, affice bldg, etc.) 

ot work DD otwok O 


rn: 19 
21. | certify that | took charge af the remains described abave, held an Autopsy [_], _Inspectian EX], Inquiry XJ, and in my apinion 


death resulted fram: Natural causes Accident [], Suicide [], Homicide [1], Undetermined manner [_] 
' t , CHIEF MEDICAL EXAMINER  [_] 


ba ee mp. ASSISTANT MEDICAL EXAMINER [7] TEED EINE 
EXAMINERS perury Meoical examiner KX March 25, 1967 
NAME (Type) Benedict Skitarelic M.D e__Address (Street, city, town, or coun 
Bo. are 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
OVAL (Spacify 
Ba ey 286 Michael's Comete Frostburg Allega id 
74, FUNERAL DIRECTOR RODRESS "D BY REGISTRAR- | 25b. “REGISTRAR'S SIGNATURE 
Joseph R. Durst, Sre» Frostburg, Md. oMAR 2 9 GCRarhe,s edge 


C 


z\ 
\ 
_ 

4 

ak 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 hours after deoth. e@ delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE 02946 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ALTH 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: 22338 
=, 0. COUNTY o. STATE b. COUNTY 
£3 Be Allegany MARYLAND Maryland Allegany 
eo 52 b. CITY OR TOWN (If outside corporote timits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) = 
3 3 
Se ares “RGAE Oldeown, Marylaha 7? 
cats 4 ? Prey 
ie = moe and 
= as 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) o. STREET ADDRESS @ IS RESIDENCE 
—-— &s ON A FARM? 
sf 2300 N Oldtown, Maryland 317 Pylaski Street ves (] No [3 
fe BS 3 NAME OF First Middle lost «Date Month Doy Year 
‘ga Gz Type of print) Leo Francis Costello | dam March 1 9692 
eevee S. SEX @. COLOR OR RACE | 7. MARRIED [St NEVER MARRIED [-]| 8. DATE OF BIRTH 9. ACE ben vane TEAR TIE ORDER 20S 
_= : onths Joys in, 
SE Peis Male White wiowen [] vivorceD {[]| Feb. 1, 1924 48 ve erie | 
ES fe Do, USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR TT. BIRTHPLACE (Siote or foreign country) TE. CITIZEN OF WHAT 
5 
25 86 during most aback ie, evn feted) MaWWiry Contractor Knoxville. COUNTRY? 
ie dee og: e, Tenn. 
=s2 Be Ta. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
oie a * q * 
25 os Michael J. Costello Elizabeth Smith Costello Roberts 
eo £6 15 WAS DECEASED VER NUS RIED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, Brother 
‘oy E Fs z (Yes, no, mem) (If yes give wor or dotes of service) Mr. CG tins Coateiae ; Ghiinberiana z Ma. 
= 5 
Be Ss 18 CAUSE OF DEATH [er ony ne cous per Tie for () (ond ()) Re BETWEEN 
5s af TL. DEATH WAS CAUSED BY: wae 
“2 8s , Pas IMMEDIATE CAUSE (0) Multiple Injuries Sayaen 
Bodaeees dl DUE TO (PL rash) 
Be 2: Conditions, if ony, which gove o ane Uras. 
= auereestt chi } 
2o B £ tise to immediote couse (0), 
<= = one stoting the underlying couse BUETO 
ao eae last. ©) 
Sn ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Sie as / | a PERFORMED? 7 
5 z ves Be NO 
2 ao Ss x 
Snes 3 | Mo, EXTERNAL CSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
= ol Ss‘: im or < + 
==. & Pilot of Plane which crashed 
Sousa CAUSE OF DEATH. 
anes iS 7c. TIME OF INJURY Month, Doy, Yeor Wd INJURY OCCURRED | 206. FLAG OF TIGRY (ms, tay 70F (City or town) (County) (stote) 
€<50 5 = While ma Wile loctory, street, office bldg., etc. 
2 a3 ee O/|* f otwork LX ot work Woods near | Oldtown, Allegany, Md 
Fe sg 2 21. L certify thot | ‘ook chorge af the remoins set obove, held an Autopsy [XJ], Inspectian JX], Inquiry ond in my opinian 
¢e5e 5 deoth resulted from: —Notural causes el Suicide [_], Homicide Undetermined manner [_] 
gfe 3 Z : CHIEF MEDICAL EXAMINER [7] 
$séea 3 MEDICAL EXAMI 
“ape SCHR TRE ASSISTANT MEDICAL EXAMINER [J] 22, DATE SIGNED 
efeks Tannen DEPUTY MEDICAL EXAMINER March 2, 1967 
g 3 2B «= ey NAME (Type) BENEDICT SKITARELIC ? M.D. Address (Street, city, town, or county) Cumberland : M.D. 
ge Ee 8 730, BURIAL CREMATION 73b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
= Se ee MOVAL {Specif 
2 Bueway March 4, 196) St. Mary's Cemetery | Cumberland ,Md, Allegany 
74_ FUNERAL DIREGTOR : ADDRESS 250. RECD BY ae REMMI SIGIYRTUR 
VR AISME (5) Janes a Scarpelli, Cumberland, Mde M gb? 1a Bree die } gi 
6M 1/66 DATE 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02947 CERTIFICATE OF DEATH 0 
< 
R= (ed 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
s (g COUNTY STATE b. COUNTY ! 
su °. ALLEGANY wu | *E MARYLAND -couNTY ALLEGANY 
S 2 B. CITY OR TOWN (IF autside corporate limits, . LENGTH OF STAY IN Tb T CITY OR TOWN (If autside carporate limits, write RURAL and give neorest row) 
= Su write RURAL i rast, tay A VALE M 
a 2 
g Bes CUMBERLAND 4 DAYS LE, MD. y. 
= sf @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) &. STREET ADDRESS @ & RESIDENT 
= 2 3 
& Ese 50 MEMORIAL HOSPITAL 540 BRADDOCK AVENUE ws C1 0X) 
= Sse 3. NAME OF First Middle Lost 4. Bye Month Doy Yeor 
fe eS Pemeroniat) KIMBERLY SUE DAVIS Poa MARCH 5) med 
ee re 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years | IFUNDER T YEAR [IF UNDER D4 HRS. 
3 §ee . last birthday) [Manths | Doys | Hours | Min 
g Se> FEMALE WHITE winowen [J DIVORCED a FEB. 28, 1967 Y's. Ee ; 
oe To. USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE EATERS ar fareign country) 12, CITIZEN OF WHAT 
= S B's during mast of warking lite, yeatieured) INDUSTRY none CUMBERLAND MD COUNTRY ? U.S.A 
2 eo 2 e erehe 
= gio 
= { > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= {6 LARRY F, DAVIS JO ANN L. PRATT 
= 
En ee iy eee tee ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMANT ‘Address 
c=J =e. es, NO, OF UNKNaWN, ‘yes give wor or les of service, 
72ers Se no MEMORIAL HOSPI TAL CUMBERLAND, MD. 
5 
z he a2 1B. CAUSE OF DEATH (Enter only ane cause per line for fo), : uss 3 INTERVAL BETWEEN 
= £58 PART |. DEATH WAS CAUSED BY: Vora Mes R lg L Vy. ONSET AND DEATH 
ae Seis ; _ IMMEDIATE CAUSE (0) — 
pe sa / x DUE 10 &. 
Povo, = jet 
ie 229 Conditions, if ony, which gove » remit 5% de [Premiers Ft, In We - 23 leer tl hh fit 
oe 222 tise ta immediate couse (a), 
e 2 2s stating the underlying cause DUE TO 
3 3£c last. G) 
eS2on8 = 
ef oon PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
28 az Ce S PERFORMED? 
Bite Sea vst] No. 
AON ee Ss 
ge ess = [ 200. ACCIDENT WAS UNDERLYING (1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
ete ‘9 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seer = 
a e BBs S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S= Es 3S ['20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ae aoe =I Hour a.m. a while Nat While g factary, street, affice bldg, etc.) 
235 os p.m. ot warl at warl . 
So. =28 21. | certify thot (|) (this hospital) ottended the deg ve from = , 192, thot (I) (we) lost 
ae e3= ceosed /alive Z-¢ a ond thot deoth etl Gt Ny, ane couses and. on the dote stoted obove. 
SE55E BA a a ty | a 72 ERT 
Ss Tc COL Pr — MD. PHYS, bieecror CO puts 
2>58= We. PHYSICIAN'S ms ADDRES 
= 2 ° ° ° e e 
= ae nave (Type) OR, H, W. ELIASON 03 GREENE ST., pe 9) 
wow 
63355 To. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) County} State’ 
po edna a5 REMOVAL (Speci l 
Poe 4 : 
ee 2° £ vi ee fy March 6, 196 Sunset Memorial Park Cumberland 


Bs 
=z 
res 


24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD MA RY: prods, 
James F. Scarpelli, Cumberland, Mq. DATE 


be STATE 


HEALTH DEPT. 


a delay is 


24 hours ofter deoth. | 


TO DEPUTY @. EXAMINER: This certificate should be executed withi 


fth form PM3. Page 


dot 


Stote Deportment of 


ealth or its designoted agent, prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death 


Item 18. Give Pages 1, 2, and*3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges | ond 2 with t 


necessary, please execute the certificote, writing the word “pendini 


< 
s 
z> 
zo 
= 


Ap 
Gd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02948 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02940 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
Maryland Atkegany 


© CY GR TOWN (If outside carparate limits, write RURAL ond give nearest town) 


Potomac Park, Cumberfand — 2/-/ 


& STREET ADDRESS 8. RESIDENCE 
ON A FARM 
65 Ave, L. ves [] no 


Alkegany MARYLAND 


B. CITY OR TOWN (if outside corporote limits, < LENGTH OF STAY IN Ib 
write RURAL and give age tawn) 


Potomac Parl, Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not-in hospitol, give street address) 


65 Ave, L, 


3. Han First Middle Lost 4. DATE Month Doy Year 
{Type or print) Wielian Henry Dietle orn March 21, 1 67 
S. SEX 6 COLOR OR RACE 7. MARRIED. (Xx NEVER MARRIED Oo 8. DATE OF BIRTH 9. igi ran 4 LYEAR [IF UNDER 24 HRS. 

. irthd oy lonths | Days | Hours | Min. 
Male White winoweo [] worn C]| Nov. 17, 1893 ie a aed Es 
100. USUAL Creed (ek kind of work done 10b. Aon aSNESS OR Il. BIRTHPLACE (Stote or foreign country) 12. cee as WHAT 
dygng most of workgng lite, even jfsgzire DUSTR' . ? 
Ree Weeaens HER. onstruction Somerset Co. Penna. essay 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wiklion H, Dietle Christine Nedrow 
th Ed ay es Lae g sahies 16. SOCIAL SECURITY NO. 17. INFORMANT Address Cwmb, Md, 
‘es, no, or unknown} yes give wor or dotes of service} . 
217-28-0356 |[Mrs. Cora P, Dietle, 65 Ave. L. Potomac Pk. 


18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond («).) INTERVAL a 


ol OATH A ANEDIATE CAUSE ©) CORONARY OCCLUSTON 
YAROf DUE TO 
Conditions, if ony, which gove (b) CORONARY SCLEROSIS [aes 


tise to immediote couse (0}, 


stoting the underlying couse i 

lost. ] 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= ves[] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
Ee | PRIMARY C1 or CONTRIBUTING C0 
& | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
& Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= pm 9 putea kala me can) 


21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection [X], Inquiry [and in my apinian 
death resulted fram: Natural causes (KJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
? CHIEF MEDICAL EXAMINER [7] 

SIGNA mo, ASSISTANT MEDICAL EXAMINER [_] Rt, #9 


RS DEPUTY MEDICAL EXAMINER m4 
NAME (Type) Benedict Skitarekic, M, D, 


Address (Street, city, town, or coun feunberLand. ’ Md, 
%o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


121/67 
22. DATE SIGNED 


OTA 3/25/67 Gnantsville Com Gnantsville, Garr Md 
24. FUNERAL DIRECTOR ADDRESS 0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


H, Wayne George Cumberland, Maryland 1967 


1 
FOR STATE 


WEALTH AE 
: 2 eV) 


necess: 
ctor. P. 
eal 


% 


and 3 to the funer 


Office along with form PM3. Page 5 may be retained tor your files 
t within 72 hours affer death. 


File pages 1 and 2 with the-State Board of Hi 


in any event 


burial-transit permi 
, Or removal, and 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any di 
cremation, 


tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


ted agent, prior to burial, 


its designat 
x 


or ii 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute ti 


be 
e 
=) 
By 
xt 
a 
° 
a 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) 2943 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. aya deat DEATH 2, USUAL RESIDENCE (Where deceased livad, It insiiiution, Residence before edmission 
GH a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if oulside corporate limits, write RURAL and give nearast town) 
write RURAL end giva neerest town) 
FROSTBURG 10 YRS, FROSTBURG 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) od. STREET ADDRESS . TS 
22 McCULLOH STREET se _2@, MeCULLOH STREET yes (_] NoK] 
3. NAME 0) a First i. Middle 5 ae ee Month {Phy ae Year 
DECEASED OF 
(Type or print) LILLIAN MAE DOERR eee MARCH 25, 19 67 
5. SEX 6. COLOR OR RACE|/7, MARRIE NEVER MARRIED B, DATE OF BIRTH ~ [9 AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS, 
ES oO , lest birthday) chit Hours | Min 
FEMALE WHITE wivowe [] _vivorceo []| AUG. 17, 1889 yrs. | 
TWOa, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) ~/ 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) 
“HOUSE WORK OWN HOME NEW YORK U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME + 
JOHN JOHNSON WILHELMINA WRIGHT _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war ordates ofservice) 


17, INFORMANT Address 


15-56-8683 | ARTHUR C. DOERR, FROSTBURG, MD. 
18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).} ' a oe ee aga tes anges 
eae eT MEDIATE CAUSE fal Chronic Myocarditis, Pulmonary Edema | Days  __ 
. DUETO 
Conditions, if ny. whieh (b) Arteriosclerotic Cardiovascular disease -- 
gave riso to Immadiata cause DUETO 


(0), steting tha undarlying 
cause last. — to 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY 
See VIRET aS ee ERFORMED? 

EB 

3|__ Adenocarcinoma of Recto-sigmo . 1 FSET NOLES 

 |20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of intury in Part | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [1] 

G | CAUSE OF DEATH, 

x 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f, (City or town) (County) (Stete) 

s Hetteduaiat? While __ Not While factory, street, office bidg., ete,) | 

3 a 19 jat work [_] et work [_] i 


21, I certify that | took charge of the remains described above, held an Autopsy iE! Inspection i Inquiry xl: and in my opinion 
death resulted from: Natural causes x. Accident el: Suicide oO Homicide ee Undetermined manner Oo 

. Z pp CHIEF MEDICAL EXAMINER [_] 
ienouke 2. Le. ft J op, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
paratneae DEPUTY MEDICAL EXAMINER [7] March 26 ’ 1967 
Name (tv) BENEDICT SKITARELIC, M.D, Address (Street, city, town, or coumumberland, Maryland 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF — 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (Stata) 


REMOVAL (Spacify) TARRYTOWN, 7. 


MAR. 1 
BURIAL 29 167 Bab. REGISTRAR’S SIGNATURE 


23, FUNERAL DIRECTOR ADDRESS: R's BY REGISTRAR 


JOSEPH R. DURST, SR., FROSTBURG, MD. a9 fg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune: 


ansit permit. Then please remove carbon papers. Pages 1 and 


VR ALS (4) 


20M 


1/5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, sarmorn eae” 


02950 CERTIFICATE OF DEATH 

1. a a DEATH 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence before admission) 
: ALLEGANY eran a. STATE PENNSYLVANIA ©. COUNTY BEDFORD / 
b. CITY OR TOWN (if outside colpprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporgte limits, write RURAL and give nearest town) 


Feld viniohit Nib nearest town) 1HR, 30 Min. RD#1 Hyndman, Pee 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


°. is RESIDICE 
Memepial Hospital 


A FARM? 


ves] nobt 


3. NAME OF ke First Middle ~ Last 4, DATE Month, Day Year 
OECEASED F p 2 
(Type or print) El meye® Va eee TH Uy Wis K | DEATH Mane 4@ 1907 


! Female 


5. SEX 6 COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED[-] | & DATE OF BIRTH 9._ AGE (in yrs] IF UNDER EAR [FUNDER 24 RS, 
st birthday) Min. 
White wioowep [] _pivorceot]| Dece25, 1891 75 Mle ee eee es 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE. (County & State, or foreign country) 
biG most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


ousewite Rush, Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samuel F, Wilson Maria Smith 
Op, NAS DECEASED EVERINU'S: ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
t) 211-40-1222T| Mr. Russell Emerick, Hyndman, PA. RD#1 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} eee 
FART EAT MEDISTE CAUSE (2) Cerebral Hemorrhafe _ “hrs 


IK DUE 10 
Conditions, If any, which () Gen er ali zed art eri ose] erosi s 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (0) 


& | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
ts 2 
é ves] Nox} 
= | 20a; ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part {1 of Item 18.) 
€ | OR CONTRIBUTING [ CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 2Of. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased fro 192 =>, "to! , 19___., that () (we) last 
saw the deceased alive on. 19____, and that death occurred at 9s 20\.Nrom the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


(OD Sere, rd mo. BVO CI Blntcron Cpe. ol 3.14.67 


22c. PHYSICIAN'S 22d. ADDRESS 


|___ “©? William P. Tames, M.D. 4u4oN. Centre St, Cumberland, Md 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BELLY Se) | March 15, 1967  Pabb Alto Cemetery Hyndman,Pa. RD#1 


25b. apestnys SIGNATURE 


UNERAL R, A ADDRESS @a. REC'D BY REGISTRAR 
cap ll He él, Hyndman, MAR 17 1967 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH 
_oe »{ 02953 
ae 3 mae oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian) 
o3 a, COUN a. STATE b. COUNTY, 
S-§ Mi ALLEGANY aero MARYLAND ALLEGANY 
ee b. ay ea! ff outside eorraagre Hts. ¢. LENGTH OF STAY IN 1b c. CTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
~sye write ond give nearest town’ 
2 ERLAND) LIFE CUMBERLAND Ori / 
& ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. eh as 
2 aD DOA MEMORIAL HOSPITAL 628 LINCOLN STREET A 
Bac ves [_] no 
= aE 
Sse 3. mans Fist Middle tast 4. DATE Manth Doy Year 
ps OF 
Se. Type ar print) MABEL FERGUSON DEATH MARCH 24 9 6 
2st 
a. f 5. SEX 6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE Tn a TFUNDER | YEAR J IF UNDER 24 HRS. 
g ost birthdo Min, 
See FEMALE | WHITE woowo [] oor CIULY 9, 1901 cies cd 
sB2 100. USUAL OCCUPATION {Give kind af wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
es during most of tha fe, even if retired) INDUSTRY COUNTRY? 
ges HOUSEWIFE OWN HOME BERLIN, PA. 
‘ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GSS DANIEL SWARNER AGNES IRVIN 
te, 
z". e the WAS Mae ay ity U.S. ARMED. tO EE | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 8S, unknown, yes give wor or lotes af service: 
SE = ho NONE ANDREW FERGUSON CUMBERLAND, MD. 
3 ee 
z a2 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
£ae PART |. DEATH WAS CAUSED BY: f Ce e | ONSET AND DEATH 
ese ’ IMMEDIATE CAUSE (0) Aci ak ES ENS Pit ben 
SsfEs5 / / DUE TO 
wo 
a 2.2.2 Canditians, if ony, which gave (b) ( M A \e 5 le elt. Cows ga Uenbe Dre G CLyec— 
S35 rise to immediate cause (a), z 
= ase stating the underlying cause et 
3 S=5 best. = eh Me 
= 48S x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o) Rae 
522s IE Ye bef bhkin B: 
sets A185 Ye bol pne g ves [} No 
3 g5z = | 200. ACCIDENT WAS UNDERLYING C] 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
Eo. Oe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£2388 S/o. TINE, OF IURY Month, Day, Yeo 0d. INJURY OCCURRED | Qe. PAG OF TRY (hams, aa 20f.__ (City ar town) (County) (rate) 
£0 s aur a.m. While Nat While foctory, street, affice bldg., etc. 
ess = pm. 12 __forwork LJ orwor u 
ae eee 21. | certify that (I) (this hospital) gttendgd the deceased fram__fo 7 2//6//19____, ta__Y)aceic/, _, 19S") that (I) bye) last 
£ z3= saw the deceased alive’ an f 9, and that death occurred at M, fram causes and on the date stated abave. 
Sect M0. SIGNA CIA 4 2b. DATE SIGNED 
ew 4s 5 4 
e = ATTENDING MED. STAFF 
s ae , "FZ Ue yle, fff mp. pays. ed pmecror CI rvs. CJ] 3.27.67 
oO f pr 
oo i. PHYSICTAR'S Tid. ADDRESS 
2 = =e / NAME (Type) G. O. HIMMEMWRIGH!, M.D. 133 VIRGINIA AVE. CUMBERLAND, MD. 
uw So 
22 2s 7a. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Tawn) (County) (Stotey 
once RHO! fppecty 
fo2% BUTE MARCH 28,1967 Ro CEMETER MD 
24. FUNERAL DIRECTOR IGNATURE 
VR AIS 
moraines BYRON KIGHT Pit 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
~] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M).. 02952 CERTIFICATE OF DEATH 


ae ‘ 

2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 

53 OW ALLEGANY weno | 8" MARYLAND >OW§’ ALLEGANY 

35 B-CIY OR TOWN UF auside corporate ns, C LENGTH OF STAY IN 1b |] «CITY OR TOWN (Ff outside corporate imits, write RURAL ond give neorest town) 2/./ 

eae write f : 

2g CUMBERLAND 1 DAY RT. 2, BOX 126A, CUMBERLAND, MD, 

cs Z NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress © STREET ADDRESS 2-8 RDN 

a™ 4O ; 
evs Te i i yes (] No 

rx MOPLA nOSP ra if 

ze 3. NAME OF First Middle Tost 4, DATE Month Doy Year 

2 eo BRENDA LEE BABLE ore MARCH 20s ai, 


eu” witl 


5. SEK @ COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [| 8. DATE OF BIRTH 0 Kee oa TFUNDER TYEAR_[ IF UNDER 74 ARS. 
lost . 
FEMALE | WHITE wioowed [J ovorco []| 3 25-66 ch ee 
~~ Be, USUAL OCCUPATION Give Kind of wok done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


CUMBERLAND, MOD. 


Ta MOTHER'S MAIDEN NAME 
JUDY 2ReHeeShee SEARS 
15 WAS DECEASED VFR US: ARMED FORCES? 1. SOGAL SECURITY WO. 17. WFORNANT Address 
es, NO, OF UNKNOWN, yes give wor or dotes of service, 7 
MEMORIAL HOSPITAL CUMBERLAND, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


U.S2his 


13. FATHER'S NAME 


JOHN GABLE 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


transit permit. Then please re 


= 
< 
3 
= 
S 
s 
> 
So 
fe 
Aa 
5S 
< 
Ss 
3S 
5 
ca DUE 10 
2.2 Conditions, if ony, which gove (0) 
Sea ici sane nay we ‘i D 
=5 lost. = @ Br ABobie /$0N PE 
Les Az PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS ATOPSY 
Se e a 
3S = ves Pf no (1) 
bz & | 200, ACCIDENT WAS UNDERLYING LI 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
36 & | OR CONTRIBUTING LI CAUSE OF DEATH 
ES © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
[=> s Hour o.m. 19 While ia] Not While oO factory, street, office bldg., etc.) 
i= p.m. of work at work 
2s 
=e 21. | certify that (1) (this haspital) attended the deceased ci on ae ed loop! OL Se 8 19 ath ii we) iter 
3 19___, and that death accurred dt? M, fram causes ond an the date stated above. 
42 22, DATE SIGNED 
oe A ATTENDING MED. STAFF 
CS MD. PHYS. C1 _pieector pays. CI 
Se Tc. PHYSI 22d_ ADDRESS 
ss 
es | aN pe) DR, XMWSOXX BRODELL| 500 GREEN ST., CUMBERLAND, MD. 
om 
$s 7, BURIAL, CREATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (tote) 
2 REMOYAL (Speci 
=e paar 3/23/67 Sunset Memorial Park Cumberland Allegany Maryland 
ane \ 24. FUNERAL DIRECTOR ADDRESS RRR BERT feeere ICMR 
AIS (4) 3 
waits \y H. Lee Silcox Cumberland Maryland 0 DATE d G ¢ 


~ 


funeral directar, 
uld be filed with 


) 


Ox 


Pages 1 an 


that the death certificate be executed within 24 haurs after death: Page 4 


ed by the attending physician and campletely filled in 


fires 


ign 
ed far use as the burial-transit permit. Then please remave carban papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


g physician, 


1 ar attendin: 


After this certificate has been s 


hospi 
h 


may be retained 
page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ: 
TO FUNERAL DIRE! 


os 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02953 CERTIFICATE OF DEATH res. vist. No 02945 


1, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 


0. STATE ManyLand b. COUNTY A £ Legany / 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


AlLegan MARYLAND 


b. CITY OR TOWN (IF outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Lav. LaVale ae 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION te ON A FARM? 
102 Weigand Drive _ 102 Weigand Drove Yes] No 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Jane Gakford DEATH March 6, 1967 


5. SEX 6, COLOR or RACE 7. arRieD [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR|IF UNDER 24 HRS. 
bi lost buthdoy) [Months] Doys | Hours | Min. 
omale White _|wwowen EX vworceo tO} | 4/5/1893 73 ys. 
Wo. USUAL OCCUPATION, {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Cass, W. Va, U.S.A. 


during most of working life, even if retired) 


ous ews fe Own Home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Cassell Louise (Cassell) Cassell 
re was RECER ED EYER Ny U.S. bey FoRcess 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, OF unknown] {UF yen, give wor oF dates of service) . . , 
No None Mus, Mary Bittner 102 Weigand Drive, LaVale, Mc 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] IT ERY ARE TUECH 
PAI a % 
Fr ESSERE Mie 
DUE TO. 
Conditions, if ony, which © Carcinoma of Cerwix 


gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. © 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ta ch el 
el 
. Diabetes Mellitus, Generalized arteriosclerosis ves] NOCH 
20. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port 11 of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, (ti 1 20F. (City or town) (County) (Slate) 
Hour o. m. White Not while foctory, sireet, office bidg., etc.) t 
p.m. 9 fot work [J ot work [] H 
N rH 


21, | certify that | attended the deceased from. 
alive on___ 2227067. ee yy Wee, --- and that death actuiedl at l2 15Pm, from the ¢ causes oe on the date stated above. 


ACTUAL { ‘ f. a be 
SIGNATURI : — MD... 
Name(s Witlion P, Tames, MD, Cum 


Zo. BURIAL, see Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL | ify) . 
‘butcat! 3/9/6 Uonost Burial Parb CumberLand, AgLega d 


73. FUNERAL DIRECTOR'S SIGNATURE Hadeke Wari 1D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


H qaune George moerfand Mad 13 1967 | Y 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


— 


neal. 
Poges | ad 
ofter 5] 


lease remove carbon” popers. 
ith\ps2 hours 


by the attending physicion and completely filled in by the fu 
cremotion, or removal, and in any event, 


-tronsit permit. Then 


After this certificote hos been si 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the b 


—s 


Zo" be filed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


35 
se 


27) 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02954. CERTIFICATE OF DEATH 02946 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


* CO ALLEGANY warao || °°" "MARYLAND * In ALLEGANY 


b. ie i ihe outside serverats yes ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write ani ive nearest tawn 
MBERLAND 20 DAYS CUMBERLAND, MD. 


d. NAME aS ee OR ane (If nat in hospital, give street address) d. STREET ADDRESS 


a * ON it Lee, 
MEMORIAL HOSPITAL 26 N. MECHANIC ST. yes LJ NO 
3. ee First Middle lost 4. DATE Manth Day Year 
(Iype or print) ANNA Le GAUGHAN | Blau MARCH 1h 1 67 
S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH a iosp In eon JF UNDER 24 HRS. 
D He in. 
FEMALE WH1 TE wioowe [X) pivorceo [] 11-5-95 1 + sd fig 
100. USUAL OCCUPATION ae kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during most, Se TT even if retired) INDUSTRY COUNTRY? 
HOUSEWIFE. ELK GARDEN, W. VA U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE WARNER SUSAN KENNY 
tre WAS wae) BY epee eae ; 16, SOCIAL SECURITY NO. \7. INFORMANT Address 
‘es, no, or unknown ive wor or dotes of servic 
; re ‘107 5-20m6/, MEMORIAL HOSPITAL CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NN 


"IMMEDIATE Cust (o) Congestive Haart Failure 
YRAAL DUE 10 


mes ) Arteriosclerotic cardiovascular disease } yearw 


tise to immediate cause (0), 
stating the underlying cause DUE TO 
ie Sarr @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TGA LST 
yes[]) NO 


20a. ACCIDENT WAS UNDERLYING 0 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
laur a.m. 


20d. INJURY OCCURRED 
While Nat While 
at work Oo atwark_L] 


20f. (City or town) (County) (Stote) 


Maren At 19_O fthot (I) (we) lost 
M, from couses ond on the dote stoted obove. 


22b. DATE SIGNED 
Oo 
22d. ADDRESS 


3-1h-6 
Zc. PHYSICIAN'S 
414 N, MECHANIC ST. 


ATTENDING MED, STAFF 
PHYS Ge pirecror CO pas. 


> Ve 
NAMETTyPe} DR, WYAND F. DOERNER, JR. CUMBERLAND 
Bo. ry CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3/16, oi Zion Memorial Park Near Cumberland Alleg Md. 
24. ste 3. a a ADDRESS 2 A ECD BY,REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
§ PETES CePA, coma ww [loa gey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—pm— | 
a 


21. V certify that 1 took charge af the remains described above, held an Autopsy KJ, Inspection FX}, Inquiry KJ. ond in my opinion 


death resulted from:  Naturol couses [p, Accident [_], Suicide (CX Homicide fel Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 


the funerol director. Poge 4 should be forward 


necessory, pleose execute the certificote, writin 
5 moy be retoined for your files. 


rd 
FOR stil 02355 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
4 
|. PLACE OF DEATH 2. USUAI IDENCE (Where deceosed lived, if institution: Residence before admission’ 
HEALTH B. USUAL REST d lived, if dence bef 
—_. 0. COUNTY: 0. STATE b. COUNTY 
428 %e Allegany MARYLAND Maryland Allegany 
3°70 = 8 b. CITY OR TOWN (If outside corporate timits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
SiS ome TS rite RURAL ang give ny cred town) e 
oo iz wi 7 
2 se umber land DOA Rawkings Vif ire 
5 ne, d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address d, STREET ADDRESS . e. 1S RESIDENCE 
ene en ( pital, gi ON A FARM? 
=ee 2379 Memorial Hospital Along U, S, Rt, # 220 vs Lo) 
=e. Pe 3. NAME OF First Middle Last 4. DATE Month Doi Year 
oe Sy ” DECEASED P OF ¥ 
Sot 2 jy fipeorpin Bets Ross Gordon peti __—s Mach 26, 0 67 
ge 3S iS = a S. SEX 6. COLOR OR RACE 7. MARRIED {X NEVER MARRIED (i) 8. DATE OF BIRTH 9. see freer ies il a rat po 
Sepyee Female White wiowen [J] pivorced [-]| S Ye ae Be aie | eee Ve 
vee as ept. 6, 1924 vis. 
3 eS z S 10a, USUAL OCCUPATION {Give kind of work done. 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£26 868 dyging most of working life, eyen if retired) INDUSTRY UNTRY? 
Seo hee onmen machine opr, Aircraft Facto Ziheman ee Ae 
ee Dp 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SEe Be 
£e Qo . 
E85 20 Thomas R, Morgan Nannie B. Scott 
3 = 4) it WAS es ae te US. ARMED eet ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sa ee: es, no, ar unknown) |(lf yes give war or dates of service! f P 
Se se No Mn, Quinton Gordon, Rawlings, Maryland 
Be 3 Sis a. a 7 1g, _M 
Fd = = ae 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c' INTERVAL BETWEEN 
a gf PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
S28 25 Whig XMM Cu) Gunshot of Head suddéa 
Be ye 70 DUE TO 
S an 
Bef 22 Conditions; if ony, which gave i (Self-inflicted) 
On Ovi, yeni rise to immediate cause (a), DUE TO 
eee ope stoting the underlying couse 
Zes 6— in ee ee « 
= eH = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) i ha Gali 
S $a /\2 Se l 
” 2° 5 YES No [] 
4 ae & J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part I! of item 18} 
+ ze & | PRIMARY C1] or CONTRIBUTING O 
oe ee Ss CAUSE OF DEATH. 
z SE Sf aoe TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20R (Ciy or town) (County) (Brot) 
= 3 {2 Hougge While NatWhe py] faa tet fe big, te) 
p.m. at war! at war! 
cad ao 
us « @ 
— as 
<= Ge 
<7 
oS 
@ : FE: 
= Ss te ASSISTANT MEDICAL ExaMINER [7] BAL oD 
ka eS SIGNATURE MO. 
= LS ale el eeeeet verury meoical examiner KI March 26, 196 
S 2 = A] _| NAME (Type) Benedict Skitarelic, M.De _ sdiess (snes, city, town, or on™umberland, Md. 
= zs Yo. BURIAL CREMATION, | 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
i=J ci o . 
e ° Mu Spc) 3/29/67 Biortown Cometors nr, Rawlings, Allegany Md, 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ari ARN H. Wayne George Cumberland, Maryfand oR 29 $967 | fOCorbeg 


1 


~~ ~FOR STATE 


SS __ ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH D . . PLACE Of @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. Gate —, # STATE ani b. COUNTY 
aa ALILEGA? MARYLAND PLATS ata! 
Ess dy/ b. CITY OR TOWN (If outside Sorponets limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Zep ry write RURAL and give nearest town) is : 
SRE 5. MBRPT AND DOA FROSTBURG 2s 
©: 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. a 
2 
& 25 ats ; 28% MECHANIC ST 
Bae 85 SACRED HEART HOSPITAL z + . yes {_] no 
Bae B85 am E = 
Ce 2 3. NAME OF First Middle Last 4, DATE Month Day Year 
Tas DECEASED OF 
ENE 8 DES IMEMD Dav E. GUNTER DEATH MAR. 19 4g 67 
5 s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
ae = 7. MARRIED [@} NEVER MARRIED [_] ge eryens RRS Dae Hoo ais 
282 aF , WHITE WiDoweD [-] pivorceD[-]| MAY 17, 1894 yrs. | | 
2-5 P25 10a, USUAL OCCUPATION (Glve kind of workdone| 10D. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S aed ROOD of. NSUE! fe, even If retired) INDUSTRY COUNTRY? 
25u “3 FOOD CONSULTANT SELF-EMPLOYED MARYLAND oS.Ae 
os Ss 3&5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sills oc 
5 gs 
SEe WILLIAM R, GUNTER ANNIE S. WEHNER 
£59 ot A 2 
wt ES 15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Nee ar (Yes, no, or unkown) | (yes give war or dates of service) ar - x 
S56 25 [oem 220-16-5706A | EMERG ENCY ROOM CHART 
Sas s 5 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] Vee BETWEEN 
Ess qs PART 1. DEATH WAS CAUSED BY: CORONARY OCCLUSION Subbiee 
823 Ss ee DUE To ae abi . oe r 
ss2 3 Conditions, If eny, which CORONARY SCLEROSIS WITH THROMBOSIS ate 
3 se (b). 
3 a2 5 5 gave rise to Immediate 
= rd cause (a), stating the ( DUE TO 
S32 oe underlying cause last, {c) => 
$20 S85 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(0) 19. WAS AUTOPSY 
o = ee eee t 
BS Be | 15 veg of] 
Saf ot © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) — 
ee 35 
$28 se & ae ai aiciats oO 
cv — 5 
22S 38. = eS 
= = Ze = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 2s 4 = eg Hour a.m, while Not While factory, street, office bidg., etc.) 
y Se ey 3 p.m. 19 at work|_} at work 
Sas a ‘ * " . . . aeons 
Ztvu fs 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection (XJ, Inquiry [3%], and in my opinion 
834.5 
22 oe death resulted from: Natural causes (KJ, Accident [—], Sulcide [_], Homicide [_], Undetermined manner [_] 
F MEDICAL EXAMINER 
esO° jr CHIE! 
2esae ACTUAL ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
gRenms SIGNATU! mp. AS 
Esa s = 5 DEPUTY MEDICAL EXAMINERXH] March 19, 1967 
= * ; z 
E = sags RAME (Hype) Benedict Skitarelic Pee! De Address (Street, city, town, or county) Cumberland, Md. _ 
iz] ae eo = 
i 8 es S52 230, BURIAL CREMATION,| 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2esee> | Bultiat "| warcn a2, 1967 FB? FROSTBURG, MD. 
c \ 24. FUNERAL DIRECTOR ss aie ADDRESS 25a. REC’D BY REGISTRAR | 25). REGISTRAR’S SIGNATURE 
VR AISME an 


5M 


65 


_ JOSEPH R. DURST, SR., FROSTBURG, MD. 


OMAR2.3. 1967 ——= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02957 CERTIFICATE OF DEATH p2oau 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


= 
BzS 
core 
os 
ire a. COUNTY ALIEGANY Pe ae 0. STATE -ARYT.AND bCOUNY AT TRGANY 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CTY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
on rite rest town, 
Bes we PEGS tBtae own) 4, DAYS FROSTBURG led 
a= ¢ fa d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
zak MINERS HOSPITAL RT. 2, BOX 356 vs [) no 
Swe 
Se = 3. ra, cs First Middle Last 4, DATE Manth Doy Year 
2 2 ‘Type ar print) EDITH 3. HAINES DEATH MARCH 55 9 67 
2 ae 5. SEX 6. COLOR OR RACE] 7. MARRIED #©] NEVER MARRIED []| 8 DATE OF BIRTH 9. igen IE Une Fl R E 
If 1a) lanths: jays: ld Urs in. 
oe FEMALE WHITE widoweD [7] ovoreéd []| SEPT. 20, 1895 oH es ‘ 
= 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
ia 0 lite, even if retired) OUNTRY ? 
a il 
see — [HoUee ein’ t Hoe WEST VIRGINIA USeKe 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ee 
ere ROBERT NELSON ETTA HAINES 
amiss i WAS Peg eu a. FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee ‘es, no, or unknown) [{If yes give war or dates of service] 
= E ce 214-07-6091B | T. LEE HAINES, FROSTBURG, MD, 
2 ag 18 CAUSE OF DEATH {Enter anly one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
© 
£5 < PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
¢ poe , IMMEDIATE CAUSE (a) 2 nomatosis nary 0 one G 
Spit A bas tract. 
Qe oS Conditions, if ony, which gove 0) 
5.29253 rise to immediate cause (a), 
a 
> Sr oael stating the underlying cause DUE TO 
PL fast. (9 
ch yams pels 
= 48S cj | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Lea 
Sees & eT ? 
= = yes[_] no 1] 
eee oS) s 
3 sz = | 200. ACCIDENT WAS UNDERLYING CL] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
SESS 84 | OR CONTRIBUTING C) CAUSE OF DEATH 
gz s2 e ‘J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ge allo) oS S P20. “ON OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2ea0 = Hour a.m. ne ia] Not White factory, street, affice bldg., etc.) 
the <= 19 atwark LC) atwark_C] 
Fk Saal 2.1 certify that (I) (this haspital) attended the deceased fram__LOfe2/66, 19, ta LOZ 5767 19__ that (I) (we) last 
BeBe saw the deceased alive an ; 19___, and that death accurred at M, fram causes and an the date stated abave. 
fess w the decease b zg 
SOSe 
2ese 2a. SIGNATURE 22b. DATE SIGNED 
2 ees: ATTENDING MED. STAFF 
= gos Mia MD. _ PHYS. oirector C1 pays. CI 3/6/67 
aoe Zc. PHYSICIAN'S 72d, ADDRESS 
eS : 
Sgas NAME (Type) ALVIN J. WALTERS, M. D. 48 BROADWAY, FROSTBURG, MD. 
a ss 
us zs 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
one cif 
foo, ( | site” | nur. s 167 [Davis MeMoRTAL cemereny | orprouy RD., cmERtaND, 0 
oa ) 24. FUNERAL DIRECTOR ADDRESS 5a, RECD BY REGISTRAR 25b._REGISTRAR'S SIG pas 
VR AIS (4) g 6 
20M) JOSEPH R. DURST, SR., FROSTBURG, MD 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~.. . (ORSSE CERTIFICATE OF DEATH 02950 


yo 
iy gs 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
jz oc a. COUNTY a, STATE b. COUNTY 
as ALLEGANY MARYLAND MARYLAND ALIEGANY 
= = 3 b. CITY OR TOWN (If outside argarats pe . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
= 5 ve neorest town 

g pes “FROSTBIRE 3 WKS. MI. SAVAGE i 

od 73 a= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS e. Th RESIDENCE 
= 2 
Se Se / MINERS HOSPITAL yes [] no KX) 
& FE 

aye = 7 NAME OF First Middle Tost 4. DATE Month Day Year 

= 23: (Type or print JOHN E. HARDEN beats MARCH 9 

Toe gree yee oP 2. 

ie oe. S. SEX 6. COLOR OR RACE 7. MARRIED [4] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
Ss §Fs O ost eae Months | Doys | Haurs | Min. 
g fen MALE WHITE wioowen []___owvorcto C]| MARCH 25, 1902 16 Yes 

ey 5 £ 2 1Da. USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, of fareign country) 12. CITIZEN OF WHAT 

2 os i tof working life, even if retired) STR ( 3 4 COUNTRY ? 

yes z ma 

2 S82 | SRRSHCURANT SELF-EMPLOYED MARYLAND wSelke 

= va 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

rs ec 

Se oA 

s = DWARD HARDE ___ANNIE THORP 

ES ae 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

oS Be (Yes, na, ar unknown) (If yes give wor ar dates af service 

3 yes gi 

3 gE 213=10-9111 | MRS. MARGARET W. HARDEN, MI. SAVAGE, MD. 

Z 32 18. CAUSE OF DEATH (Enter anly ane couse per line far (o), (by, ond, («). = * TNTERVAL BETWEEN 
9 o 8. a 

= £3 PART |. DEATH WAS CAUSED BY: BLE sO , ONSET AND DEATH, 
2e25 3 IMMEDIATE CAUSE (0) 

sed ETne mw DUE TO 

£22 Canditions, if ony, which gove ) 

eee tise ta immediate couse (0), DUE TO 

2 stoting the underlying cause 

FA lost. i) 

we PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ee 
= ? 

= ves] no [XJ 


‘2Da. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, form, 204, (City or town) (County) (Stote} 
While Not While foctory, street, office bldg., ete.) 
at work im} ot wark (ne 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ospital) =r the deceosed from_*“O+cK 7D 19 7, to Hn 2h/ 3 196 YD, that (I) (we) last 


MEDICAL CERTIFICATION 


lour a.m, 
19 


p.m. 
21. | certify that (I) (this h 
saw the deceased ative an ~4OvCA- 30 1%2_, and that death occurred at, 


ATTENDING 
MD. PHYS. 


20. UL ea INJURY Month, Day, Yeor 
354M, from couses and an the date stated above. 


d with the State Dept. of Health prior to buriol, cremotion, or removo 


MED. STAFF 
orecror C) pws. O 


e 3 should be detached for use as the buriol 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


oe We. PHYSICIANS 7d, ADDRESS 

Se NAME(Type) JOHN B. DAVIS, M. D. 2 BROADWAY, FROSTBURG, MD. 

Be Ta. BURIAL CREMATION, | 23. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Gy or Town) (County) (tote) 
34 BuRtabo™ APR. 1% METHOD CEMTER MI. SAVAGE, MD. 


TO HOSPITAL OR ATTENDING PHYS! 


vl 
2 


85 
=> 

a 
&E 


4} 
Ve 


AF AURERAL PRECIP DURST, SR. FROSTBURG, = ‘ AER 9 BY “67 ye Hea Nees 


FOR STATE 
HEALTH _DERT 


This certificate shauld be executed within 24 hours after death oe delay is 


TO DEPUTY . EXAMINER 


1 


in 72 hours after 


m4 with farm PM3. 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta 
-transit permit. File pages | nd PR th/the State Depar! 


o 
S 
i=) 
a” 
3 
& 
E 
S 
8 
Rei 
3 
2 
3 
3 
= 
S 
= 
6 
@ 
= 
& 
a 
3 
= 
i=J 
= 
2 
® 
2 
2 
= 
<3 
2 
5 
ee 
» 
S 
s 
a 
5 
s 
S 
$s 
3S 
3 
3 
2 
§ 
2 
2 
= 


3s 
5 
2 
cy 
2 
Ss 
7 
2 
a 
3 
2 
a 
Bs 
,8 
4 
as 
So 
So 
aS 
S 
ao 
Sa 
nme 
eS 
Bo 
Sa 
se 
oo 
Sw 
ot 
ae 
> 
2s 
em 
no 
= 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any e 
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VR AISME (5) 
6M 1/66 


Om) 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
Divisian of STATISTICAL rite e Mids 1_W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
XA 5 


tem #9 2 é ef 
02959 MEDICA! MINE ERTIFICATE OF DEATH 
. f } a9 j — 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residenesbetort-adtssion) 
. COUNTY . STATE b 

A Allegany rn 3 Maryland >°'%Y  aliegany 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN IB || & CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

write RURAL e A give neates eae 

mberland 20 years Cumberland Ord 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS. @. IE RESIDENCE 


720 lafayette Ave. | vs L] No Ek 


720 Lafayette Avenue 
3. NAME OF First Middle lost 4. DATE Manth Doy ‘Year 
DECEASED E OF 
(Type or print) thel Mae Harmon DEATH March 17 1 69 
S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in years FUNDER 24 ARS. 
e: ; 4 st Dighdoy) Min, 
Female) White wipoweD {J vivorceo (]{Auge 2751901 eit 5 yrs. 
Too, USUAL OCCUPATION (ive kind af work done TOE KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) TE CEN OF WHAT 
during mast ofayarking lite, even if retired INDUSTRY COUNTRY? 
juring mos! ofan fe, even if retired) Y. M.C.A. St : George , W. Va 4 SA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Enoch Adam Wiles Mary Loretta Bohon 
TS. WAS DECEASED EVER IN US, ARMED FORCES? T6. SOCAL SECURITY NO. | 17. INFORMANT Address W. Va 
(Yes, no, or unknown) |(If yes give wor or dates of service: a 
no Mrs. Stella Sheppard,Old Furnace Rd., 


INTERVAL BETWEEN 
ONSET DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond («)) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Coronary Occlu 
FRO! DUE TO é E 

Conditions, if any, which gave (b) oronary Sclerosis 

rise 10 immediate cause (a), DUE TO 

stating the underlying couse K 

lost. () 
=e | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. We 
S ———S 9 
= yes] NO 
s 
= ] 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& PRIMARY CJ or CONTRIBUTING 1 
S | CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m, 19 at work O at work O 


21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian & J, Inquiry Be], and in my apinian 


death resulted fram: Natural causes [3§, Accident [], Suicide [7], Homicide [1], Undetermined manner [(_] 
CHIEF MEDICAL EXAMINER [] 


SERIGE np, ASSISTANT weDicaL examiner L] 3-17-67 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
NAME tee) =D MoD. Address (Street, city, town, eek 9 Cumberland ,Md. 
230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
REGU Spasty Near Parsons, W, Va 
7A FONERAL RECTOR eo ADDRESS Bo. RECD BY REGISTRAR | 2Sb. REGISTRAR’ SIGNATURE 
. rpelli, Cumberland, Mq. 


ge y 2 


yp 1 


FOR STATE 
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MINER: This certificate should be executed 


ge 4 should be forwarded to the Chief Medica’ 


retained for your files. 
TQ FUNERAL DIRECTOR: Page 3 should be used as a buri 


lease executesme certificate, writing the word “pend 
of Health or its designated agent, prior to burial, cremation, or remova 


TO DEPUTY ME 
director. Pa 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2950 
4 on DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: idmisslon) 

a. COUNTY pane b. cou 

E gan MARYLAND yland egany 
b. CITY OR TOWN (if outside porate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
40 yrs. Cumberland AM ed 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. 1S Ree 

: De Oo Ae 174 Baltimore Ste ves] nol 
3. NAME DF 

DECEASED + First Middle Last |" Bare Month Day Year 

(ype or print) __‘ Walter Me Herboldsheimer E11 Mach 16 1967 
3. SEX 6. GOWOR OR RACE | 7, MARRIEO [_] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in, years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 

1 last birthday) more Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Mi 4 ‘ Whit e WIDOWED ["] Divorced [44] Octobe: 190) 66 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 
during most of working Ilfe, even If retired) INDUSTRY 


Sales of News Le. Nesternport _ Maryland U.Sehe 
D. Herboldsheimer Elizabeth Herboldsheimer 
D EVER IN U.S. ARMED FORCES? 


18 Ore 
15. WAS DECEA: 


$? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ee ee Ww 
Mrs, Wm. Speir Rockledge Florida 

18. CAUSE DF DEATH [Enter only one ceuse per !Ine for (a), (b), end (c).] wat INTERVAL BETWEEN 

PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Ceronary Occlusion 

‘ UE TO 

Conditions, if eny, which ) Coronary Sclerosis SSS0, 


gave rise to Immediate 
ceuse (a), stating the QUE TO 
underlying cause lest. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) [19. Masaura Sy 
= i 

8 yes] No[y 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 7. 
& PRIMARY [} or CONTRIBUTING [) 

©) | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. While Not While factory, street, office bidg., etc.) 

S p.m. 19 at work at work 


21. | certify that | took charge pf the remains described above, held an Autopsy (-], — Inspection ix! Inquiry x. and in my opinion 


death resulted from: Natural causes Accident [-], Suicide [], Homicide [], Undetermined manner [_] 
‘ 4 , CHIEF MEDICAL EXAMINER [_] 


fal mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER K] March 16, 1967 
EXAMINER'S s q G cd 
NAME (Type) Benedict Skitarelic, M.D. Address (Street, clty, town, or county ne 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


lereast Burial Park Cumberland and. 
ADDRESS | 25a. REC’D BY REGISTRAR| 25b... BEGISTRAR GNA) 
| MAR 2 1 1967 


OR NA 
HEALTH DEPT” 
2 See) ome, 
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TO DEPUTY i. EXAMINER: This certificate should be executed withi 


the funerol directar. Poge 4 should be forworded to the Chief Medicol Examiner's Office 


5 may be retained for your files. 
TO FUNERAL DIRECFOR: Page 3 should be used os o buriol-tronsit permit. File poges land 2 


necessary, pleose execute the certificote, writing the word “pendin 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a9 ° 6 
82563 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02953 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Ma Allegany 
b. CITY OR TOWN (If outside corparote limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
write RURAL and give neorest tawn) y 
mberland _DOA_ Flintstone Ol=/ 
4. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 4, STREET ADDRESS © REDE 
Sacred Heart Hospital Rt. #1, Box 96 ves CL] No 
3. NAME OF First i Lost 4. DATE Manth Do Year 
DECEASED Rétive | OF . 
(Type or print) Doroth _ Ries Johns DEATH 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fx] | 8 DATE OF BIRTH 9. AGE i years 
lost_pirthdoy) 
male white _ wipowep [_] Divorced [_) yis. 
Toa, SUAL OCCUPATION (Give kind af work dane 105. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY COUNTRY? 
ea Se a US A 


Ma rye Land 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Harold Bi on Johns Anna _ Rpth Reed 
15. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address a 
(Yes, na, or unknown) [{If yes give war ar dotes af service} Md. 
No None. 


a 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane <ause per line far (a), (b), and (c).) SET AND DEATH 
0) 
nutes 


PART |. DEATH WAS CAUSED BY: 


Yo cif, 6 MMMEDIATE CAUSE (a) Acute Pulmonary 


/ A DUE TO 
Conditions, if any, which gave b) Patent Tnterventrienular Septum ----- 
tise ta immediate cause (a), tb) s 
stating the underlying cause 
last. {9 ongenita 


Health or its designated agent, prigr ta burial, cremotion, or removal, and in any event wi 


__ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 YS¥} No O 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
© | PRIMARY C1 or CONTRIBUTING C1 
© | USE OF DEATH 
S| 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — | We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 at wark oO ot work ie 
21. 1 certify that | tok chorge of the remains described obove, held on Autopsy fgjf, _Inspectian zy Inquiry [XX]. ond in my opinion 
death resulted fram: — Netural causes Accident (_], Suicide ([], Homicide (], Undetermined manner [_] 
= + J CHIEF MEDICAL EXAMINER [_] 
Rane mp. ASSISTANT MEDICAL EXAMINER [-] COGS cial 
EXAMINER" DEPUTY MEDICAL EXAMINER EX March 8, 1967 
NAME (Type) BENEDICT SKIT. 'ARELIC, MD. Address (Street, city, tawn, or county) Cumberland, 
3a. BURIAL, CREMATION, %b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
Ri Sposit 
BaMat" —|Mar. 10, 1967] Buckhamon Memorial Park | Buckhannon Upshur__W. Va. 


74 FONERAL DIRECTOR 
cols of 


ADDRESS 2Sa. REC'D BY REGISTRAR 25b, REGISTRARS SIGHATURE 
230 Ra oO Ave mbe and Md MAR 9 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


come 


a CERTIFICATE OF DEATH 92954 
fia ib LACE DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: tite WEIR edmission) 
. . STATE b. COUNTY 
EG Allegany MARYLAND Maryland Allegany 
pee b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva neerest town) 
ae : write RURAL end give nearest ar , 
£32 Cumberland, Marylaqd Life Cumberland, hf 
Poi d. NAME OF HOSPITAL OR neanOR {if not in hospitel, give street eddress) d. STREET ADDRESS A ‘1S RESIDENCE 
as ° 
3e2 Allegany County infirmary |) ame 506 Greene St, - ves [] No FY 
Ban | 3. NAME OF First ¥ | 4. DATE Month De ~ Year 
‘aah DECEASED (AKA Ce OF ‘ 
bcs itvea:er print) Eleanor } J ee" ton peatH «= March 25 17 
ze = 5. SEX ~~ 6. COLOR OR RACE|7. maRRieD au NEVER MARRIED [_] | 8- DATE OF BIRTH >. inet IF UNDER T YEAR| IF UNDER 24 HRS, 
a F, irthdey jours i 
fo e =\) Female White | wows, | — pivorcep Nov. 77_, 1890 rere x ees] Deys | Hour ii in 
28s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
poy ee done during most of working life, even if retired) 
et. Saleslady Jewelry Stone Cumberland, Maryland U.S.A. 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME =2 i 
Albert Charles Bertie Hitchcook 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address z= 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 21207 
No 577-14~1896 |Mr, William E, Johnston 3409 Ripple Rd, Balto, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
x ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) LPECP IER : a. 7 4 “pae7 mr __ 
: DUE TO 


Conditions, if eny, which (b) GAtt 2 eS 


geve rise to immediate couse it ee 


(e), stating the underlying ( DUETO } . 
couse last. — ha (Beal |\Ganel 5 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS “ibe TO DEATH BUT NOT REL, ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
PERFORMED) 
a\2 
“18 . 1 
| 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Part Il of item 18.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= Hour Bie While __ Not While factory, street, office bldg., etc.) | 
= rT jet work [_] et work | 


that (I) (we) last 


that (I} (this Lee attended the deceased fro! 
saw the deceased alive o Zz an that death acearrehoete 


oon ote ATTENDING MED. STAFF JS . pore 
a J yu fo 01269 — Mp. | PHYS. a 1 prays. Ls 


22c, PHYSICIAI 


director, page 3 should be detached for use as the burial-transit permit. Then please rem@wey 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


2 SAD SS 
: NAME (Type) SE Le aoe 
ES i a he tee i rr Blt Ch ar3_ Cs 
23a. BURIAL, eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of SaaD a r ae 
REMOVAL (Specify) é 
Burial 3/28/67 Rose Hitl Cometony Cumbertand, AtLegany 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: RS J ORF" | ‘GIST! ' NATUR 
VR AIS (4) H. Wayne George Cumberland, Maryland Hed 


20M 5-63 


ompletely filled in by the funeral 
bon papers. Pages 1 and 
, within 72 hours afte 


y remove car! 
in any event, 


|, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


j bik ee MARYLAND STATE DEPARTMENT OF HEALTH ia 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( 
02963 tien do Pig so SERTIFIGATE OF DEATH 
<| Pi. PLACE OF DEATH $2055 admlssion) 


2 i, 
a. CDUNTY USUAL RESIDENCE (Where deceased lived, If Instituti 


Allegany as a. STATE Maryland b, COUNTY Allegany 


b. CITY DR TOWN (if outside coi Epprate limits, ¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ber land Cumberland dis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. peat 2 
% 
Sacred Heart Hospital 27 N. Centre St. ves] nok 
. NAME DF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Type or print) McCiellan NMI Kifer | DEATH 3 S12 67 
STSEX © 6. CDLOR OR RAGE ) 7, MARRIED [~] NEVER MARRIED[]| ® DATE OF BIRTH 3. ae Years | FUNDER 1 YEAR|IF UNDER 24 HRS. 

a day) {Months | Days | Hours | Min. 
Male White WIDOWED X ] pvorceo}| 3/2/91 5 yrs. 
10a, USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & ll o es country) | 12. CITIZEN ph WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
AUTO SALES LLEGANY CO. MARYLAND USA 
13. FATHER’S NAME Ba. 14. Auteet MAIDEN NAME 
J,hn Vernon Kifer Maria(Chaney) Kifer (D) 
15. WASDECERSED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (eae dates of service) 
212 24 04430 | _ patient's chart 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


pate DEATH WAS CAUSED BY: Congestive heart failure 


DUE TO 
Cenditions, If any, which Generalized Arteriosclerosis 20 yrs. 
gave rise to immediate ) 2 i & ond ie 
cause {a), stating the QUE TO 
underlying cause last, (c) 


te eae AND DEATH 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certify that (1) (this hospital) attended the deceased from. Au) that (1) (we) fast 
saw the deceased alive ————— , and that death pccurred at____M, from the causes and on the date stated above. 
Zia. Se / | 22b. DATE SIGNED 
Rene AOD uo, SHR" Bitar OSE 
22c. PHYSICIAN’S 22d. ADDRESS é 
NAME (Type) Tn , "ee & eis le, M.D. 122 S. Smallwodd St., Cumberland,Md, 
Spiggle, 2 2 


23a. BURIAL, CREMATION, 23b. DATE THEREDF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 
CUMBERLAND, 


BURTAL CH 8,1967 ERK GLENDALE CEMETERY MD. 
24, FUNERAL DIRECTOR 25b. crag SIGNATURE 


‘ADDRESS 25a, REC'D BY REGISTRAR 
BYRON KIGHT CUMBERLAND, MD. MAR 9 1967 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Pepa Up e 
iS SS a 

é ves} Nol] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | DR CDNTRIBUTING [] CAUSE DF DI 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


= 


b 


fia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


x 
358 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


campletely filled in by the funeral 


oy, 


. G2566 CERTIFICATE OF DEATH 

~s : 

34 2) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ay ] 0. COUNTY o. STATE b. COUNTY 
< yy, ALLEGANY MARYLAND MARYLAND ALLEGANY 
3s b. Sut DRT i outside ra limits, ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Sh write ond give wND jown) 

g EGNIBERIA 15 DAYS CUMBERLAND 
aS d. NAME OF HOSPITAL OR NO (If not in hospitol, give street oddress) d. STREET ADDRESS e. Is RESIDENCE 

~~ ? 
Be 50 MEMORIAL HOSPITAL WASHINGTON-LEE APTS. yj vis Cy no 
Ss a a Rap First Middle Lost 4 Hae Month Doy Year 
ea Piper) ESTHER PLATT KLAWAN | beam MARCH _—25, 967. 
2 $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—} | 8. DATE OF BIRTH 9. AGE Up res HEUNDER 24 HRS. 
> irthdoy} oys jours Min. 
2= | FEMALE | WHITE | woow [q  ovore []| 2-25-1882 ete ed al 

al USUAL ore ap a of ra done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) TPA coEN 4 WHAT 
luring most of working life, even if retired INDUSTRY ? 

3% oN HOUSEWLFE LITHUANIA Gre”? a 
a = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~f 
55 PRSHAAEAR : ANNA BRGSEMUERE* FRIEDBERG 
- 2 te ‘ore aetty U.S. ARMED ee eS att SECURITY NO. 17. INFORMANT Address 
Se 8s, me unknown, yes give wor oF lotes of service, 
Ee 0-/ MEMORIAL HOSPITAL- CUMBERLAND,MD. 
a2 1B. au OF DEATH (Enter only one couse per line for (0), {b) st a) INTERVAL BETWEEN 
5 3 PART |. DEATH WAS CAUSED BY: ET AND Di 
So ay IMMEDIATE CAUSE (0) 
ES DUE TO 
2 Conditions, if ony, which gove (b) 
2 


igned by the attending phys 


tise to immediote couse (0), 
stoting the underlying couse 


i ie EXTIEWS/ 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


f Health priar ta bur 


71s PERFORMED? 
a = vst] NO RI 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
8% | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc. TIME OF INRURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form,- | 20f. (city ortown) - (County) (rote) 
= Hour o.m. While fae foctory, street, office bldg., etc.) 
p.m, 19 ot work LJ of work te 2 
21. | certify thot (I) (this haspitol) ottended the deceased fram_2 Af/b ) , 199 2480-7 Ga ee , 19.67, thot (1) (we) lost 
sow the deceosed olive on_ “2 — 2S _19. , and thot deoth occurred ot e roth cotises ond. on the date stoted obove. 


720. SIGNATURE 


ATTENDING MED. STAFF ey EN) 
MD. _ PHYS. D_oirector O ows. OO ‘ 


E/EY. 
22d. ADDRESS 
OQ PERSHING ST,, CUMBERLAND, MD, 


e 3 shauld be detached far use as the b 


i 
RB 
z 
2 


shauld be filed with the State Dept. a 


directar, pa 


Bo. Sy eel 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
MO! 2 
Baraat a 3/27/67 East View Cemeter Cumberland, Alleg Md 


=> 
= 
2 


SL Pap Sf OSS Zo. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
to i. Cumberland Méy 9 7 | Oi Limaabe, Veda 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


in 


the fungfa' 
fter 


ages | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


letely filled in “4 


lease remove carban papers. 
andin any vept.y ithin 72 haurs a 


f 


transit permit. Then 


igned by the attending physician and camp 


e 3 should be detached far use as the burial 


d with the State Dept. af Health priar ta burial, crematian, ar remava' 


i 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


x 
35 


023965 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY j 
ALLEGANY MARYLAND MARYLAND : Coa y, 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RUA BERL AND 2DAYS BARTON Py, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in PTT give street address) d. STREET ADDRESS @. a & Ne 
MEMORIAL HOSPITAL By 
5 uae us First Middle Last . DATE Month Day Year 
CEASE! 
yoesaial CHARLES KYLE Beatl MARCH 11 67 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH cE A Bien TF UNDER 24 HRS. 
- - t ft Min, 
MALE WHITE | wow 2 oworceo G] 9 26-1900 Oy os Say” in 
100. STAC ICCUPATON (Be iene of or done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & State, ar fareign country) 12. re Br WHAT 
during mast af warking life, even if retired) INDUSTRY at ? 
RETIRED MOSCOW, MARYLAND a. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FRANK KYLE ANNIE LEE 
Ve ees DecD ny aw US. ARMED ee ia 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, or unknown, yes give war ar dates af service] 4 
He 217205-0987 | MEMORIAL HOSPITAL, CUMBERLAND, MD, 
18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (c).} Bea ae 
|. DEATH SED BY; = 
PART OER AS AT’ CAUSE (o)__LObar Pneumonia left lower Sea gee 
WY7OX DUE To 
conditlonsalienyasrehigove »)_ Dehydration, Metabolic Acidosis ? 
sise ta immediate cause (a), DUE To 
stating the underlying couse 
fost. 9 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ee 
2 * . - . . . 
=| Peyebeséswith depression, Coronary Arteriosclerosis ocardial Fib| ws] no 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Post Il of item 18.) 
‘ | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INIURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. (City ar tawn) (County) (State) 
= Hour a.m. While Nat While factary, street, office bldg. etc.) 
at wark cat work 


2.1 eats that (I) (this haspital) attended the deceased fromiar. 9, _, 19. OF | ta , 1967, that (I) (we) last 
i : RY geen 


19.67_, and that death accurred at_/ = # causes and an the date stated abave. 


ATTENDING MED. STAFF tb, DATESICHED 
PHYS. Gd oector OO pos OO] Mar. 1h, 196 


7d. ADDRESS 
OQ PERSHING ST.,CUMBERLAND, MO. 


%o. BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
ERD LI Specify) 3/1h/67 Rest Lawn LaVale Md, 
74, FUNERAL DIRECTOR TAODRES Bp., RED By RAGIST Bl TRAR FAGNAUR 
Lal > Westernport, Md. “WAR T'S i867 | ita i han 


Ey pve FT 


: 


leath 
ineral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours” aft 
[eS 


bon papers. Pagesef and 2 
it, Within 72 hours after death. 


ease remove car! 
and.{n any even 
ay 


‘i 


transit permit. Then 
cremation, or removal, 


Pig 
¢ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


VR ALS (4) of 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wass 


write RURAL and give nearest town) 


02966 CERTIFICATE OF DEATH 
1, PLACE eee H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
er a. STATE b, COUNTY 
MARYLAND Maryland Allegany 
b. CITY OR 'N Cif outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Nde 24 YB. Cumberland Md. hard 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. UATE ee 


“|_—_Sacred Heart Hospital 117_Frederick Street ves{] nog] 


3. NAME OF First F 
DECEASED irs Middle Last 4, Due Month Day Year 
(Type or print) Vincent Paul Leasure DEATH Mare 1 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 
7, MARRIED §] NEVER MARRIED [} nee eats 


Months Days 


Male White WIDOWED ["] Divorced] May 22, 1942 By yrs: 
“1 10a, USUAL OCCUPATION (Glve kind of work done] 10b. KIND OF BUSINESS OR 1L."BIRTHPLAGE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY . 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Funeral Director Funeral Home _ S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
C, Schute 
15. CEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
Vincent P, Leasure Sr, 117 Frederick St, 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: SNSir"ANDIDERTA 
IMMEDIATE CAUSE ()__Adenocarcinoma of the intestine 14 mo, 
1589 DUE 10 
Be ea ie eoenacs __ abdominal carcinomatosis mo. 
gave rise to Immediate ue a 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) if WASIAU TOPS 
= eaeaeEeaeeYVn~ 
3 Yes [] NO 
= | 20a. ACCIDENT WAS UND! Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 
6% | OR CONTRIBUTING |] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work 
21. | certify that (I) (this hospital) attended the deceased ron sped 84 19_66, toMarch 15 39-67, that () (we) last 
the deceased ali 16_67, and that death occurred at4__anM, from the causes and on the date stated above. 


22b. DATE SIGNED 


‘ ATTENDING MED. STAFF 
M.D. PHYS. ral pirector [_] PHYS. ol 3-16-67 
SS 


22d. ADDI 


2c. PHYSICIAN'S 
NAME (Type) 


23¢. 


-55 5 Fa! 


23a. favorit ect | 23b. DATE THEREOF 


REMOVAL (Specify) 
‘OR 


24. Tt BY REGI. 


Burial 
INERAL DIREC’ 
1220 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 


jopers. Pages 


pletely filled in by the 
‘corbon p 


3 


vept, within 72 hours after deoth. 


ie 
e 


ng physicion a 
hen pleose 
remotian, or removal, and in 


ronsit permit. 


After this certificate hos been signed by the attendi 


Page 4 may be retoined by the hospitol or attending physician. 
director, poge 3 should be detoched for use os the buri 
should be filed with the State Dept. af Heclth prior to bur 


TO FUNERAL DIRECTOR: 


re 
on 


YR AIS (4 
MV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 296 i CERTIFICATE OF DEATH 
| his OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) , 
a. COUNTY , STATE ; COUNTY 
ALLEGANY wevano | “OF WEST VIRGINIA Minera 
B. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Ib 7 CHTY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town] PIEDMONT 
CUMBERL AN MO, 22 eae, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS ; . ; B REIDENEE 
MEMORIBL HOSPITAL 33 THIRD STREET ves [] No. 
3. NAME oF First Middle Last 4. DATE Month Day Year 
(Type or print) E DEATH arch 
5 SEX © COLOR OR RACE | 7, MARRIED AY] NEVER MARRIED []] & DATE OF BIRTH Rot [ners 
irthday) 
FEMALE WHI TE wiowen [] ovored 1] NOV, 30,1998 OOF as 
Too, USUAL OCCUPATION Give kindof work dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 
etired House Wife Home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LUKE MC DOWELL MARY E. DAVIS 
i WAS DECEASED Beye US. ARMED FORGES? |] 16. SOCIAL SECORTY NO. ] 17. INFORMANT Address 
'€s, Nd, ar UNKNaWn, yes give war ar lotes of service a 
No No ah QH828 MEMORIAL HOSPITAL,CUMBERLAND, MD. 


1B. CAUSE OF DEATH (Enter anly one cause per line far/{e (b), and {¢).) Men. Se 
PART |. DEATH WAS CAUSED BY: AANA AL 
jc IMMEDIATE CAUSE (0) fi AG2 BUUAG tee 


172, DUE 10 eu TL a —— 4 We olUie 


Conditions, if any, which gave (0) 
tise 10 immediate cause (a), 
; é DUE 10 ) 
stating the underlying couse 2 A_— bo V 
peices) MY Ca Rie 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ee 
E vs] NO 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
26 | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City or town) (County) (State) 
¢ Haur o.m. While Not White factory, street, office bldg,, etc.) 
.M. at work at wark ‘ 
2. | certify that (I) (Hs Foal lended fhe deceased from 7 =, 19: J to , 19%_, thot (I) (we) last 
saw the deceased oliv } {19@4_] and that death occurred af2 3 SSM Mrom causes ond on the date stoted above. 
220. SIGNATURE ve L | OP) amet ra Git 22b. DATE SIGNED 
Oy Y MD. _ PHYS. EA” pirecror OO pus, OO] Ap 96 
2c PHYSICIAN'S 22d. ADDRESS 
NaWE(Type) W, ROYCE HODGES, M.D. 122, S, CENTRE ST.,CUMBERLAND, MD. 
230. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
een specify) = 
Burial L=6 Potoma M Keyse a 


ISTRAR'S SIGNATURE 


2 VERY DIRECTOR 150. RECD BY R 5 REG 
LAeza tf dppf Kevse Va, oPR 6 1967 | fore 707 


\ 


Lh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after di 


Page 4 may be retained by the hospital or attending physician. 


—- 


eat 


within 72 hours af; 


transit permit. Then please remove carbon papers. 


cremation, or removal, and in any event, 


D 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


Gy 


saa and 2 


SS 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02968 CERTIFICATE OF DEATH . 
y PLAGE: | DEATH Ds Sor ec rae ames te) in tier. Residence before admission) 
ALLEGANY MARYLAND _ MARYLAND : ALLEGANY 


b. CITY OR TOWN (if outside col porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


fa f 
|— GIBB ERT AND pays GUMPR STAND : 
[AL OR INSTITUTION (If not In recat give street address) || d. STREET AODRES: a [Rage aes de 


SACRED HEART HOSPITAL MORNING SIDE DRIVE vesL] nol 
3. are First Middle Last 4. Be Month Oay Year 
(type or print) VINCENT JOSEPH LINDNER | peta 3/7/67 19 
5. SEX 6. COLOR OR RACE) 7. MaRRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 8. AGE iatroas IF UNDER 1 YEAR fr ONDER a 
ths | Di Min. 
MALE WHITE WIooweo [-X oworceof]| 9/9/1893 73 yrs. ee ee ie : 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 


q jost of wpr| life, even If retired) OUSFRY 
[edie 7. me 
13. FATHER’S NAM > 


12, CITIZEN OF WHAT 
OUNTRY? 


Bs Ae 


11. BIRTHPLACE (County & 71. or foreign country) 


IRCES? 


RI 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) |Z If yes give war or dates of service) 


ie 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ck. 
PART |. DEATH WAS CAUSEO BY: 
: IMMEDIATE CAUSE (a) WoyWE FP7VL \ oS 
1OAI OUE To 
Conditions, If any, which (b) 
gave rise to immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (ec). 


INTERVAL ais oa 
ONSET AND. OEATH 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) | 19. ae eae 
= —eeeeee 
FS ves} No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DI 
| (IF EITHER, NOTI |EQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. while, Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [_] at work 
21. L certify that () (this hospital) atte By the deceased ett fon 19.66 to_& 19. 2 that (I) (we) last 
saw the deceased alive on. 1942, oc 24, and that death occur ed at_f 4M, from the causes and on the date stated above. 


22a. SIGNAEURE 


mies DATE SIGNED. 
ATTENDING D. STAFF 
A M.D._PHYS. ws binzctor []_ PHYS. 3/ 2 / b 2 
22c. PHYSICIAN'S 22d. AOORESS 
| NAME (Type) DRS, GLICK & ra 
23a. BURIAL, cron 23d. OATE THEREOF” | 236. ae ORGREMATI j. LOCATION (City, town or 3° ate) 
REMOVAL (5) 
as (ss fe 
igh DIRECTOR ‘gual 4 1967 | iW: Dela Lf, ATURE 


TO HOSPITAL OR ATTENDING PHYS! 


N: The law requires that the death certificate be executed within 24 hours aftér 


Page 4 may be retained by the haspital ar attending physician. 


s 
3 


pletéty filled in by the fu 


ian and cam 


After this certificate has been signed by the attending physi 


TO FUNERAL DIRECTOR 


an papers. Pages | and 2 


lease remav: 


-transit permit. Then 
|, crematian, ar remava 


je 3 shauld be detached far use as the burial 


director, pa 


fter death. 


and in ai 


within 72 haurs a 


hid 


e 


i 


shauld be fied with the State Dept. af Health priar to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OF CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY ALLEGANY 0, STATE b. COUNTY 
MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN {If outside corporote limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside carparate limits, write RURAL ond give nearest town} 
Sai Xo .suN: 10-1 cael town) 
3 DAYS MI. SAVAGE B/=s 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ©. BREEN 
MINERS HOSPITAL CHURCH HILL ves J] No &] 
Ky, ive OF First Middle Lost 4, DATE Month Doy Year 
Dive or pat) MESHIACK LOGSDON oem MARCH 28, 9 67 


9. AGE i yeors IF UNDER 1 YEAR 


By irthdoy) | Months | Days | Hours 
yrs. 


Min. 


5. SEX & COLOR OR RACE] 7. MARRIED JE] NEVER MARRIED [-] | 8. DATE OF BIRTH 
MAIE WHITE wipowed (] vivorced (]| DEC. 31, 1882 


1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


MARYLAND Wea. 


1Do. aur ED kind of work done ke KIND OF BUSINESS OR 


tired) ONDRY 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PETER LOGSDON MARY ELLEN BRANNON 


te WAS ae ee) wets U.S. ARMED oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, no, or unknown’ yes give war or dotes of service}, 
18036475 « CECILIA B. LOGSDON, MT. SAVAGE, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).} me fs INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: *e yf e ISETAND DEATH 
; IMMEDIATE CAUSE (0) Z 

DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
St ae @ 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTORSY 
ves[] no [X 


‘20. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘2Dc. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
Hour o.m. While oO Not While oO foctory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


p.m. 19 ot work ot work 
21. | certify that (I) (this hospital) atten, the deceased fram_ietrcH “2, 19 27, ta “arew 2% 19 7, that (1) (we) last 
saw the deceased alive an Arche 29 9 B77, and that death accurred at 74? £.M, fram causes and an the date stated abave. 


Zo. SIGNATURE Fae . 
Fortin $8, Boe, Rf Woe OM O 
JOHN B. DAVIS, M. D. 2 MPREROADWAY, FROSTBURG, MD. 


22b. DAJE SIGNED 


De. PHYSICIAN'S 
NAME (Type) 


‘Vito. GURL CREMATION, Db. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Storey 
0 UR EASA! (Specify) KPR, ef 1967 ST. PATRICK'S CEMETER MT. SAVAGE, MD. 


24, FUNERAL DIRECTOR ADDRESS 
JOSEPH R. DURST, SR., FROSTBURG, MD. 


28 ¥ REGISTI 2st STRAR'SAIGNAURE 
AER Sez] PERCE ge 


NN 


ve cor 


ba 
Eve piety it! i 


en pleose remo’ 
, cremotion, or removol, and in ony 


-transit permit. Th 


uri 


After this certificote hos been signed by the attending physician and comple 


should be filed with the State Dept. of Heolth prior to buri 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
director, poge 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92970 CERTIFICATE OF DEATH 02962 


T. PLACE OF DEATH 
a. COUNTY ALLEGANY MARYLAND 


b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and Bu nearest tawn) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
ose MARYLAND > COUNT _ALLEGANY 


CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


FROSTBURG 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS A Pais 
49 BROADWAY 49 BROADWAY yes ] no (X 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | I OF 
(Type or print) SAAC ES LOVE DEATH MARCH 9 Wy 67 
S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED Bl 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 1 YEAR J IF UNDER 24 HRS. 
46 irthday) Months | Days | Haurs | Min. 
MALE WHITE wipoweD fi] pivorctD (}{ NOV. 20, 1896 46 Ys. 
100, USUAL ey ee ae af ro done 1b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ring mast of working lite, even if retires COUNTRY? 
REYTRED MERCHANT CONGR STORE MARYLAND UeSed 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ISAAC LOVE MARY - LAIRD 
ye WAS DECEASED nk Ree ARMED Re { 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or yoknown) | (If yes give wor or dotes of service] 
6 214-32-3072 | MRS. LiF BOETINER, FROSTBURG, MD, 
18. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), and (c).) ie INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (i Pe 4 é q ‘ my x ONSET AND DEATH 
: IMMEDIATE CAUSE (a) we a 
|X DUE TO ” - . 
Conditions, if any, which gave (b) a. 2. i eT Heron, 
rise to immediate cause (a), DUE TO 
stoting the underlying couse 
he a @ 
=> | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
5 aaa na ? 
= ves LJ no 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Not While factary, street, office bldg.,, etc.) 
p.m, 19 at work O at work oO 


. | certify that (I) (this haspital) attended the deceased fram ea is _,N9L7, toMatpe hh F_, 19G7 that (I) (we) last 
saw the deceased alive on. Perch 5-197, and thet death accurred at M, fram causes and on the date stated abave. 
220. SIGNATURE ne cfs 22b. DATE SIGNED 
pirector CO) pus. OO 
oe ADDRESS. 


167 E. MAIN ST,, FROSTBURG, MD, 


NAME OF CEMETERY OR CREMATORY 
‘ 


AT ENING ty 


Te PHYSICIANS” ; 
NAME(Type) A, PAIGE STRONG, M. D. 


230. BURIAL, Oe: 23b, DATE THEREOF 
EAT 
Buntae ivan, 12 16 


23. 23d. LOCATION (City or Tawn) (County) (State) 


FROSTBURG, MD. 


24, FUNERAL DIRECTOR 
JOSEPH R. DURST, SR., FROSTBURG, MD. 


MAR 4"S"8e7 atin a 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF a7 yy wae AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hogy 


z Py 29633 

se do PERTIEICATE OF DEATH. _ 029 

= 1. ui agua H 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= ‘ a. ied CINTS b. COUNTY 

2 ALLEGANY MARYLAND Wisr VIRGINIS Manevale 

= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) A ROM 

£3 CUMBERLAND Lhe. 15min PIEDMONT Com 

wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
gen ‘ ) Jorme STREFT OHARA 
bal SACRED HEART HO PITAL Ly JONES ERT cesallan 

s 3. NAME OF 

a DECEASED Téresa Middle Last 4. ate ae wv ae 
a (Iype or print) PHRPESA A. LUPIS DEATH MAR. 19 

S 5. SEX 6. CDLOR OR RACE | 7, maRRIED [~] NEVER MARRIED &._ DATE OF BIRTH 9. AGE (in years |IFUNDER 2 YEAR|IF UNDER 24HRS, 
= Oo Oo F 16. 18 ch tyiphitcey Months | Days | Hours | Min. 
ES 7 wipoweo [X] DivoRceD [-] eb. > 93 AO! ws. 

ec 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

= INDUSTRY COUNTRY? 


during most of working life, even If retired) 


13. FATHER’S NAME 14. word Soe NAME 


Nicola Argiro Angela Fanto 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
| Patient's Emergency Room Chart 


ysici 


18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


transit permit. Then please remove carbon papers. Pay 
cremation, or removal, and in ahy eyent, wit! 


jigned by the attending ph’ 


PART |. DEATH WAS CAUSED BY: : : ity ONSET AND DEATH 
YO, IMMEDIATE CAUSE (a). 
‘ DUE TO , 
Cenditions, If any, which ). QO 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (©). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. EES 
PALS 5 ’ 
a6 vatsesan WW adNsiiss ves] No [J 
= 20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY DGCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& |] OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour am. | While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased frm__@_[_, 1926, tei : 1922, that (I) (we) last 
saw the deceased alive o1 19_22,, and that death occurred at /A=EM, from the causes and on the date stated above. 
22a, SIGNATURE 226. DATE SIGNED 


ATTENDING —, MED. STAFF 
M.D. PHYS. piréctor 1] Puvs. gl Glia] CaP 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been s 


22c. rate ne} { 22d. ADDRESS 
/\ | Wayne C, “piggle | 126 N, Smallwood St., Cumberland,Md, 
234. reqorat Bard | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘Burfal | 3/14/67 | st. Peters Ceme 
ADDRESS 


24. FUNERAL DIRECTOR 


Piedmont, W.Va. © | 


VR AIS aN 


20M 1/65 


\ 


\ 
z 


the funera 
‘ages | ond 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deo 
pletely filled in b 


weaeyon papers. 


vent, within 72 hours after death. 


physicion ond « 
en pleose rem¢ve 
L, andin an 


th 


cremotion, or removal 


igned by the attendin 
uriol-transit permit. 


After this certificate hos been si: 
je 3 should be detached for use os the b 


filed with the State Dept. of Heolth prior to buri 


per 


Poge 4 moy be retained by the hospital or ottending physician. 
should be 


TO FUNERAL DIRECTOR 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02972 CERTIFICATE OF DEATH 


{. PLACE OF DEATH 


o.couy ALLEGANY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE MARYLAND b. COUNTY ALLEGAN’ 


MARYLAND 
B. CITY OR TOWN (if outside roo © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write jive Negras! we 
COMBERCAN 5 3 HRS. 50 MIN. 1 
© NAME OF HOSPITAL OR INSTITUT] ot. in hospital, give street oddress) d, STREET. ADDRESS @. 15 RESIDENCE 
MEMOR TAL HOS Eira 5 NATIONAL HIGHWAY WC) 0 
3. NAME OF iret Middle 7 4. DATE n jay ——Yeor 
DECEASED OF § 
bees, MICHAEL P. Lynch oe, MARCH 25” 1°67 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors  [_IFUNDER TEAR” J IF UNDER 24 HRS. 
R logy pirthdl Month Min. 
MALE) WHITE winowen CX pivorceo [}] 5-2-96 egg Ha) ponts " 
"00, USUAL OCCUPATION Give Kind af work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. crizeN OF WHAT 
lurit st qt workingJite, even if retires INDUSTRY 0 ? 
"Hetired Srakeman Ck PRR MT, SAVAGE, MD. Oe kK. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
on LYNCH MARGARET FLOOD 
2 Toa e as aay ial 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
6S, NO, OF UNKNOWN; yes give wor or jates of service, 
‘a ai 71 2=12.-1.56 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (0) 
r DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Ee iw 7 (9 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) PaaS aes 

Ss ? 

fe (Srsroudaref G20 ata bt are eaves vs [no PQ 

© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY O€CURRED. (Enter noture of jhjury in Patt | or Pdit Il of item 18.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

3 Hour o.m. While Not While foctory, street, office bidg., etc.) 

a . ot work ot work 
2). | certify that (1) (this haspital) attended the deceased fram GTO _ 19-30 toap M327 _, 1962, that (I) (we) last 
saw the deceased alive an__3-24 _19 fe}, and that death accurred at M, fram causes and on the date stated abave. 


Mo. SIGNATURE 


ATTENDING MED. STAFE 2b. DATE, SIGNE 
MD. PHYS. bel. pirecror C1) pws. 0 3/3/ 


‘2c. PHYSICIAN'S 22d. ADDRESS 


Navel) OR, WILLIAM P, [AMES CUMBERLAND, MD, 
Bo. erat EN 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bursa Sts Peter & Paul's Gath Gem Cumberland _Alleg Md 


38 


24. FUNERAL DIRECTOR | ae I f ADDRESS 2So0. RECD BY REGISTRAR ‘DSb. REGISTRAR'S SJGNATURE 
John 5) Hafet, Jr. 230 Balto Ave. Cumberlammiditk 3 19674 CLonrlag Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TE _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02965 
HEALTH DEPT. }0- Puace or pearx 2, USUAL RESIDENCE (Where docoesed lived, If institution, Residence bofore edmistion) 
= os a. COUNTY e. STATE b. COUNTY 
Sf3s — av oy Ade gany ____MARYLAND _ Maryland Alleany 
sce b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
3 5 S5 write RURAL and give neerest town) 
a | _Cumberland DOA = SeVale ——— AL. 
58 || é NAME OF HOSPITAL OR INSTITUTION [iI not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
= 
peo le J 
wsze. /'|_ Memorial Hospital See = Weires Ave. — oe Se eR Sa 
SESS |3. NAME OF First Middl Lest | 4. DATE Month Day Year 
eet DECEASED oh OF 
ao 
setae T i 4 DEATH 
=n 2] Wells Mattie Winona Mangus _| March 26 19 67 
3 Sees 5. SEX 6. COLOR OR RACE) 7, MARRIED fir] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE tn yours LAS ENTE eo Eu 
= b jonths| Days | Hours 5 
me a3 £ Female White wiowen[] oivorcto -]|Feb. 10, 1890 \/ | | 
eqs 2 10a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe aN done during most of working lile, avan if ratired) i w. ve 
AE es Housewife | Own Home __ Berkeley Springs, W. USA 
SF 35 BE, /13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Boose 
Nez oe John Courtney Iyllian Lytman 
cf ee s fay alle i ae ee ae 
ZO bES 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fale 3 (Yes, no, or unkown) | (Ifyas give weror detesot service) Mr Dorsey. Mangus, La Vale Ma. Hatoewe 
yesge 2 wa is : ee 
3 § 3a = 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (e).) +] INTERVAL BETWEEN 
3 Es 
ee 25~ PART I. DEATH WAS CAUSED BY: 
$3982 IMMEDIATE CAUSE (a) Coronary Occlusion_ » Sudden 
a6 WE 
B5 os YRC] DUE TO 
pags 
BEG Re Conditions, if eny, whieh (b) /_ Coronary Sclerosis — me. TTS. | settee 
23 geve rise to immediete couse 
ees 2 5 (a), steting the underlying ( OVETO 
Pea o cause last. (e} = 
=a 5 se z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Bou ge 9 a? <a PERFORMED? 
eegre “18 2 Sie tA — ves [] no KK 
£2235 = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pec I of item 18.) 
2 Ba% & | PRIMARY [) or CONTRIBUTING LI 
= == a8 % | CAUSE OF DEATH. 
Broke 3 | 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE CHER nttcrs er | 20%. (City or town) (County) Giete) 
— U Ao a Hour em. While Net While factory, street, offica ig.) etc.) 1 
26a7 Ere} 
oa 19 work et work i 
Hotes = ; : = 
aS 208 21. I certify that | took charge of the remains described above, held an Autopsy fet Inspection xl Inquiry ix and in my opinion 
BOE death resulted from: Natural causes KX Accident Oo Suicide et Homicide [al Undetermined manner oO 
$e ty ‘ a yy, CHIEF MEDICAL EXAMINER 
ar é a3 ee tanoke A, >, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
S240 z 
he 3s é ies’ DEPUTY MEDICAL EXAMINE March 26, 1967 
2 4 eI 
Sozeg A NAME (Tye) Benedict Skitarelic Addrass (Streot, city, town, or county) Guumberh and, Me fa 
x 3 36 ¥ ie. BURIAL, CREMATION] 22b. DATE THEREOF 22¢. NAME OF Cl athe CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
gah = ee pacify) 
oneos Bietat Mar.29,1967 |Hillerest Burial park |Cumberland, Md, Allegany 
FN | [aay ONeRAL pinecror ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME : 
eS James F. Scarpelli, Cumberland, Md. oMAR 2.8 196 fc antsy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


the funerol 
fter, 


‘oges | 


b 


lease remove-eaxbon papers. 
and in any event, within 72 haurs a 


P 


permit. Then 


d by the attending physician and completely filled in b 
|, cremation, or removo' 


-tronsit 


igne 


The law requires thot the death certificate be executed within 24 hours atter death. 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 should be detoched for use os the bi 


should be filed with the Stote Dept. of Health prior to buri 


director, pag 


BS 
=> 
a 
as 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


029746 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY o. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany _ 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 
Cumberland SO Years ___ Cumberland di 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. RESIDENCE 
16 Marion Street AG i ves C]_NO fel 
3. NAME OF First Middle last 4, DATE Month Day Year 
FrenSeD. 4 OF 
Type ar print) Ida Frances Martin beatH_ _ March 
S. SEX 6. COLOR OR RACE 7, MARRIED fel NEVER MARRIED (al 8. DATE OF BIRTH 9. AGE 3 years 
- last birthday) 
Female White widowed [q oor) [| October 18,1868 98 ys. 
100. ae ee kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Housekeeper At Home Hartmansvillé 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. Bisel Anna Winger} 
Ve WAS Patee) BERN U.S. ARMED ee oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address WO Marion reet 
@s, NO, oruNKnawn, yes give wor or lates af service} ’ a , 
lo None Carmeyita Mamajek Cumberland, Md 
18. CAUSE OF DEATH (Enter anly ane cause per line Jar fb), (b), and (¢ y, THTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , Ws Pg OMSET AND DEATH 
) » IMMEDIATE CAUSE (0) SAYA Ps of fog AS MY d A, 
YIYIX DUE TO 4 -_ ss 


Conditions, if any, which gave (6) Lut AA P tor Cnn 


rise ta immediate cause (a), 


stating the underlying couse DUETO 
Vs (9 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= vs] no 
© | 200. ACCIDENT WAS UNDERLYING Ci 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | 20f. (city ar tawn) (County) (State) 
eI Hour o.m, While Nat While factary, street, office bldg., etc.) 
atwork CL) otwark_C) ; 
attended the decepsed fram, 9 ta: ZAZLAUS 19E/ that (I) (we) last 
UMN 19. /and that death occurred at Z*giIM, fram causes and an the date stoted obove. 


SPUR SIGNED 
vo EP Me OME ol ZA Ze 
hy ADDR, y 
CUPL KES —_—«§-§«&edMWOU unt Hey AE yh th, 


——— f——— ES ee 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 


T Te. WAME OF CEMETERY OR CREMATORY ——~—«*Y_23d. LOCATION (City or Town) (Cat&yf-@* 
rusia) | 3/8/67 


Te. PHYSICIAN'S 
NAME (Type) 


‘23d. LOCATION (City or Town) (Cootyf-—* Crary 
St. Patrick's Cemete Cumberland A 


‘24. FUNERAL DIRECTOR ADDRESS sa, C’D_BY REGIST) Bre ASTRA 
H. Lee Silcox Cumberland Maryland Kak J i967 f 


S 
a 
a 
oO 
y 
3 
c 


This certificate should be executed within 24 hours after death. If any ® i 


TO DEPUTY @... EXAMINER: 


se 


please execute the certificate, 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral direct, Pay 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your f 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: 


le pages 1 and 2 with the State Depart 


2 

5 
33 
£3 
£& 
om 
56 
be 
eo. 
3a 
B25 
gb 
et OES, 
sae 
os 
uw? 
Be 
22 
‘en 
og 
hee! 
ae 
Les 
ae 
6 
Da 


rg after death. 


Pre 


~ FOR STATE 
HEALTA DEPT. 


any event within 7: 


Health or its designated a: 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe ig of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02975 MEDICAL EXAMINER'S CERTIFICATE OF DEATH )2957 
a Bute ie? DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
‘Alle gany _ ees a. SATE rylan a b. COUNTY Allegany 


b, CITY OR TOWN (if outside corporate limits, s. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve neerest town) 
c write, panvitie town) 
orrigan’ ée 4 years Corriganville Z 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
. = yes [] No kl 
3. NAME OF . First “Middle Task 4. DATE Month Dey Year 
DECEASED OF 
{Type ot print Annie (Corley) May DEATH March 8 19 
5. SEX 6. COLOR OR RACE|7, sapnieD [] NEVER MARRIED [] | 8- DATE OF BIRTH % uss IF UNDER T YEAR| IF UNDER 24 HRS. 
t birthday) |"Months| Ds H Min, 
Female White | woowm Dt oor] October 2, 1884 = (Si ee ae 


10a, USUAL OCCUPATION (Give kind of work 


1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE isa foreign ~82 42, CITIZEN OF WHAT COUNTRY? 
during oy gf working lila, evan if roied) 


‘ouser 


Manns Choice, P-. RD#1 USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
John Metzger Corley Maria Mowery 
fie WAS sete rae Dees sorieuis eaves) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, or unl i) lyes give wer or detes ot ‘service)| - 
NS | 212-54-8187 | Miss Ethel May, Cumberland, Ma, 
18. CAUSE OF DEATH [Enier only one eauso por line for la), (b). end (e).] a 5 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY eee 
eneonrtee Uses Coronary occlusion = 
DUE TO 
Conditions, if any, which {b) Coronary sclerosis ie 


MEDICAL CERTIFICATION 


geve rise to immediete cause 
{a}, stating tha under 0 
cause lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
—— i — PE 


RFORMED? 
yes [] No [ft 
20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 20f. (Clty or iown) (County) (Stata) 


While Not While fectory, street, office bldg. 
9 at work [] et work 


21. I certify that | took charge of the remains described above, held an Autopsy [ia Inspection . — Inquiry je 


death resulted from: Natural causes aa Accident i Suicide fel Homicide ‘ob Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


| 
1 


Hour 8.m, 


and in my opinion 


oe ae ma.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
perninera DEPUTY MEDICAL EXAMINER 
NAME (Type) Benedict Skitarelic,M.D.  RD#I Cumberland sinMle, or coun) March 8, 1967 _ 
22a, BAL CR EAUON 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
MOY it 
puriate™ | March 11, 1967 Dry Ridge Cemetery Manns Choice, Pa. RD#1 


24a, REC'D BY 3 19671 24b, REGISTRAR'S SIGNATURE 


MAR 1 3 196 


IERAL DIRECTOR “ADDRESS 
cg Keel: dman, Pennsylvania 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02976 MEDICAL EXAMINER'S CERTIFICATE OF DEATH n29gg- 
idence betore odmission} 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resi 


“lira 


FOR stat 7 
HEALTH D 


ae. a. COUNTY o. STATE b. COUNTY 
£3 Bz Allegany MARYLAND Maryland Allegany 
Ce 2 b. CITY OR TOWN (If outside Corporate fimits, ~ « LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn 
B=] 3 ) 
eo et write RURAL and give nearest town) 
pare t)s Cumberland 11 Hours. Frostburg ot] 
say ea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address d. STREET ADDRESS @. 15 RESIDENCE 
oo 2 a y ON A FARM? 
35 2 SO Memorial Hospital 209 E. Main Street ves [] node] 
ft Ss NAME OF First Middle Lost 4 DATE Month Doy Year 
g 
s = & (Type or print) RAYMOND P, Mei DEATH 
oS S-COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yeors 
fx 
ae White WIDOWED ovorceo F}lAuge 4, 4915 Cy tl 
=o oA, vs. 
E = 100, USUAL OCCUPATION eb kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Siute or foreign country) V2. CITIZEN OF WHAT 
= aaa istof warking life, even if retired) INDUSTRY, RY 2 
eu AXT ‘DRIVER = Maryland eWehe 
se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cass . ‘ 
as Patrick McGuire _Agnes Arnold 
ae 


17. INFORMANT Addex 9G) E. Main Sts; 
Mrs. Ruth McGuire, Frostburg, Md. 


(Yes, no, arunknawn) |(If yes give war or dates at servic 
No 16-09-3825 
1B. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c}) 


PART |. DEATH WAS CAUSED BY 
oy, ef MEDIATE cause oj_______ Ruptured Aorta 
re 


DUE TO 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? bie SOCIAL SECURITY NO. 
e) 


INTERVAL BETWEEN 


necessary, please execute the certificate, writing the ward ‘‘pendin 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse i 
a a 
plz PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. nM ei 
Ss = 7 bE aa? ? 
‘2 YES No (] 
3S 
= 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Be | PRIMARY) or CONTRIBUTING () 
S | CAUSE OP DEATH, Driver of Auto in Rear End Collision 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 4} 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
is Hour o.m. While Not While cfory, street, office bidg., etc.) 
Ce O HELO Was t”o 


3 ot work ot work rants 
21. I certify that | took charge of the remains described abave, held an AutopsyXXJ, Inspection XK inquiry KK 
death resulted fram: Natural causes [_], Accident, Suicide [[], Homicide [_], Undetermined manner [_] 


ond in my opinion 


p 


irectar. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 1and2 with the State Department a 


La th ar its designated agent, priar ta burial, cremation, or removal, and in any eve 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 haurs after death. @.... 


Aaa is y CHIEF MEDICAL EXAMINER [_] 

= SIGNATURE j mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
[=] 
2 i DEPUTY MEDICAL EXAMINER iva] Ma. 
Fy : EXAMINER'S re 
Ss 4 NAME (Type) Benedict Skitarelic Address (Street, city, tawn, ar county) h 26, 1967 
2 30. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County| (Stote] 
- Mar. 29 167 (St. Michael's: Cémetery Frostburg, Md. 

74, FUNERAL DIRECTOR ADDRESS 0. RECD BY REGISTRAR 2Sb. REGISTRAR’S. SIGNATURE 
VR AISME Joseph R. Durst, Sr., Frostburg, Md. onFAR 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92977 CERTIFICATE OF DEATH 02969 


=) 


‘a |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 0. COUNTY o. STATE b. COUNTY 
5 Ss ALLEGANY MARYLAND MARYLAND ALLEGANY 
S 285 ba OR TOWN (IF outside corporate fii . LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest ser) 
we = Be writ ond give AND flown! r. 
g 3es COMBERTA ‘aBAVe CUMBERLAND 
a oe . not in hospitol, give street oddress) . 
= g FS @. NAME DF HDSPITAL DR ey (If not in hospitol, adress) 4. STREET ES POTOMAC STREET BRE Gy 
2! 
= #85 MEMORIAL HOSPITAL ves L] wo [4 
ed ae 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= Za¢ DECEASED OF 
oe eee (Type or print) MARGARETTA P. MC HUGH DEATH MARCH 25,16 
2 (2a S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| 8B. DATE OF BIRTH 9. AGE fr finger IF UAE TYEAR_] iF UNDER 24 HRS. 
3 o : + birt Mont Min. 
g ese FEMALE WHITE winowed J pworco } $4 -49-1894 Eg Te hoe i 
x z 
2 fe TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 172 country) 12. CEN OF WHAT 
= S22 | |Mmoewewrrg ented OwRHBine PENNSYLVANIA os’. AL 
3 
2 aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ar Junction 
5 BES JOHN HAELEY GRACE Gibbons 
= ~ o i WAS DECEASED af G US. ARMED FORCES? __] 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
a '@S, NO; INKNOWN, s give wor or dotes of service; 
3 5 peek ale Moet MEMORIAL HOSPITAL- CUMBERLAND,MD. 
5 
ze ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b),,ond (¢).) i Cae Baal 
a ae PART |. DEATH WAS CAUSED BY: Loto Nl 
2 5&5 oy aye MEDIATE GUSE (0 cE Le Se eee 
= Eee a “A DUE TO 
2 Conditions, if ony, which gove ii ae 2 ie LD Fak. a 
3 


tise 10 immediote couse (0), 


q 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion on 


DUE TO 
stoting the underlying couse 
lost. a" we (9 sete wit pevies Ce ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY’ 


The low re 


5 PERFORMED? 
i; ‘15 yes [] NO 
= | 200, ACCIDENT WAS UNDERLYING 205. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Port | or Port Wl of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘2t. (City or town) (County) (Stote) 
= Hour o.m. wile Not Wile foctory, street, office bldg., etc.) 
ot work L] ot work a :. 
mil aan that (I) (this = ital aes the at from cm , IPE St ee’ 19G7 that (I) (we) last 
sow the deceased olive on. WET, ond that deoth occurred a M, oe cOuses and on thé dote stoted obave. 


2o. SIGNATURE 22b. DATE SIGNED 
STAFF 


ous, CJ] 3 236 A 


ATTENDING 
MD. PHYS. 


‘72d. ADDRESS 


e 3 should be detoched far use os the buriol- 
d with the State Dept. of Health priar to buriol 


MED. 
pirector CL] 


et 


i 


2c. PHYSICIAN'S 


01 


TO HOSPITAL OR ATTENDING PHYSICIAN 


28 i NaME(TyPe) DR. CLAY E, DURRETT 236 VIRGINIA AVE CUMBERLAND, MD. 
sae To. BURIAL CREMATION, | 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
a d BRMOYAL|Speciy 3-28-67 St. Marys Cemeter Cumberland 


» 
8 


vR 1 a anes ee Scirpelli Cumb orlkwegate - SAAR pa "S67 


ve 


= 
mon 


any delay is 


TO DEPUTY J EXAMINER: This certificate should be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mn. 19 
21. U certify that | taok charge af the remains described above, held an Autopsy [_], Inspectian KX], Inquiry (X}, and in my opinion 
deoth resulted fram:  Noturol causes KX Accident [J, Suicide (1, Homicide tal? Undetermined manner oO 

f CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_} 72, DATE SIONED 


i DEPUTY MEDICAL EXAMINER [¥] March 20, £967 
WAME (Type Benedict Skitarelic, M.D. Address (Steet, city, town, ar swtunbentand, Manyhand_ 

Ya. BURIAL, CREMATION, %3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
BUR M 


\ 
). 


necessary, pleose execute the certificote 


the funeral 
5 may be retoined for your files. 


cify) 


oo 
E 02978 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02970 
EPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. INTY . STAT 
£2 se au Abfegany wera || °O“® MaxyLand PONY AlLegany 
2f §3 B. CTY OR TOWN (ff outside corprate — © LENGTH OF STAY IN 1b © CITY OR TOWN [if cntside carparate limits, write RURAL and give nearest tawn) 
3 a write and give negrest tawn! 
s2 5 Cuinbereand” Rt. # 5 Cumbertand 
sy apie NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS 
= AL an 3 
ss 224 D.0.A. Sacred Heart Hosp. Faingo_ 
et an f NAME OF First Middle Last 4. DATE Manth Day Year 
= ae DECEASED . : 
g5 -£es (iype oF print Mania Helen McKenzie bam March 20 967 
Os = 5. SEX 6. COLOR OR RACE 7, MARRIED: NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years 
c=} 
oe . : ig irthday) 
=o = Female white WIDOWED pvorceo [| 14/3/1900 ys. 
& = s = 1Da. See OLEAN jee a af wark dane 10b. KIND eee OR Ul. BIRTHPLACE (State ar fareign cauntry) 12. se OF WHAT 
FEO sc during mastaf warking lite, gven if retired) TYDU: U| 
= Ge Hows eue ge Ouin Home Cumbertand, Nd. Gera. 
= # = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe of 5 
2§ 22 Pauk GolLdsworth Anna M, Helferich 
=_—— =o tte WAS SEES ARMED. pads F 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: 6 =a ‘es, no, ar unknown, yes give war ar dates af service e 
Ze ES None Mu, Pauk W, McKenzie Rt, #5 :Cymbexland, Md 
.=-3 es E 2. 2 Ag | mn 
ie 2 & — 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c).) INTERVAL ae 
a Goa ba PART |. DEATH WAS CAUSED BY: 
as fs acer a CORONARY OCCLUSION SUEN 
Eat 2s ay) 
e fe Hol DUE TO 
sz = 3 Canditions, if any, which gave (b) CORONARY SCLEROSTS 
iio” Zaie rise to immediote couse (a), DUE 10 
irae of stoting the underlying couse 
a ae last. =. -. () 
es $— eel 
=6s qapeae 19. WAS AUTOPSY 
z= g = - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) rei 
- 2 = YES 
ose s 
3 = re, = ] 2Do. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
SS | PRIMARY Cloc CONTRIBUTING C 
Ss oa 4 U rE 
= 2 < S [0c. TIME OF INJURY Manth, Day, Year ‘2Dd_ INJURY OCCURRED ‘De. PLACE OF INJURY {Hame, farm, 2Df. (City ar tawn) (County) (Stote) 
= eae: $ Hour a.m. While QO Not While QO factory, street, office bldg., ete.) 
ef Se at wark at wark 
a [-=3 
oS +: ®D 
a ac so 
eee 
SByo a 
oie, 
ie: 
= iL 
ao 
g& 
ze 
zs 
e = 


Cumberland, Allegan 


‘2Sb_ REGISTRAR'S SIGMATURE 


3/23/67 SS. Peter & Pauk Com 


2Sa. REC'D BY REGISTRAR 


MAR 27 1967 


ADDRESS 


‘24. FUNERAL DIRECTOR 


H, Wa 


> 
a 
GS 
pee | 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 


WA ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 92975 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9297 1 
HEALTH DEPT/\ Afi piace oF veaTu 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ese sy U7 « coun Allegany heii o. STATE Marylahe b.COUNY "Al eean 
223 
sea §3 B. CITY OR TOWN (If outside corporote Timits, C LENGTH OF STAY IN Tb |] c CITY OR TOWN (IT outside corporote limits, write RURAL ond give neorest town) 
OPE oy hae write RU i rest town) ) 
S52 Es Cuainecrsne” 4 43 years Cumberland Ql=] 

r 5 wae NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS 2-1 RESIDENCE 
— ae A < < . : a 
=e 234) Route 4, Christie Road Route 4, Christie Road ves (] No Gx) 
< 
aes 3. 3 NAME OF ; First Middle Tost 4 DATE Month Doy Year 
3 - F 
Te 5 ENs | (ype or print) Ray Hummel Merrill DEATH March 5 * 96? 
2°58 3 5. SEX 6 COLOR OR RACE] 7. MARRIED FE] NEVER MARRIED 8. DATE OF BIRTH 7 HSE FUNDER TEAR ORDER ZS 
a oS " Jost birthdo' In. 
oe 3 = = Male White wioowen [J pivoreéD []] Nov. 2, 1901 65 ae 
see Ee TDo, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
£=50 Se during mph a Hi! eyeven if retired) call? Bhe Garrett County Ma COUNTRY ? 

SiS n= ? : ° 
esi 2° 13. FATHER'S NAME ; 4, MOTHER'S MAIDEN NAME 
= BE — James Merrill Drucilla Hummel 
ae TS TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2: “oS = = iss ge cummins) (If yes give wor or dotes of service)} M Ethel M 11, Cumberland .Ma 
So 8 3 rs. el Merri unberlan 
eer ere 2 od Md. 
x = = ae 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢). INTERVAL BETWEEN 
s gt PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sg ae gs P IMMEDIATE CAUSE (o) Coronary Occlusion, left stlader 
wou es / 
2eE fe DUE TO : - 
Bee Te 3 Conditions, ifony, which gove ty Coronary Thrombosis, left oer 
4e@5 BE tise to immediote couse (0), DUE TO 5 
225 38 stoting the underlying couse Coronary Sclerosis Coe Hs 
eae Ts S LOS. ae a 
oe = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ses. 3 i\2 eee PERFORMED? 
~ ~o a = ¢ 
2" os & YesxX_ No 
Wepe ea & | Wo._ EXTERNAL CAUSE was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B) 
= zs & | PRIMARY C1] or CONTR! co 
eeS,2e8 || Guo 
wo 2 So of Bs =a z 
= 2 & = is = = 20c. TIME OF INJURY Month, Doy, Yeor oes RY OCCURRED 20e. ae Er Tee dome; ie 20f. (City or town) (County) (Stote) 
=e oa a Jour o.m. While Not While foctory, street, office bidg., etc. 
ge mf 3 & s EZ mn. 19 otwork LI] otwork C1 
Seese2 21. U certify thot | took charge of the remoins described above, held on Autopsy [Inspection EX}, Inquiry (x. ond in my opinion 
Ses £ S deoth resulted from: — Notural couses Accident {_], Suicide [J], Homicide [1], Undetermined manner [7] 
SSE8 8 : mn CHIEF MEDICAL EXAMINER [[] 
S a> see CVATinE mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
-o 
Esfee 5 DEPUTY MEDICAL EXAMINER MX] March 5, 1967 
2 85282 7 BENEDICT SKITARELIC, M.D. Address (Street, city, town, or contyumberland, Md. 
3 geez & 3b. DATE THEREOF T3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town} (County) (tote) 
2Eu6 
. = March 8,196p Mt. Herman Cemete Cumbe 


74, FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR 
VR AISME . i. “ 
om 1765 James F, Scarpelli 1 Cumberland,Mad, DATE MAR q WO 


} 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02986 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Dette 


< 

5 

8 

s a. COUNTY o. STATE b. COUNTY 

3 ALLEGANY MARYLAND N 
8s BrCY GR TOWN i outside corporote ES <. LENGTH GF STAY IN 1b © CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
en write oj pares} tow 
<§ UNBERCAND 6 DAYS CUMBERLAND 

8 
45 @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS © 5 RESIDENCE 

= : ? 
sc < MEMORIAL HOSPITAL, CUMBERLAND, MD. 215 HUMBIRD STREET ves CL) xo 
Qe i 4. 
5 = 3 BAEC First Middle lost 4. DATE Month Doy Year 

: OF 

See 1 Liner inn HAROLD Ve LLER | diam MARCH 6 
aS 3 SEX © COLOR OR RACE | 7, MARRIED [RK NEVER MARRIED []] & DATE OF BIRTH AGE ners [ONDER T VER TECH 7 FS 
> rt is 
ez MALE WHITE winowen [] pwor EVJJAN. 27, 1904] “Sam jy" 
ie 70a, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
CS during mast af working life evan jf retired) INDUSTRY Hi u COUNTRY 2 
ge RETIRES" HNcIneER "B&O RR MARYLAND : 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


i 


‘S& JAMES W. MILLER BESSIE VALENTINE 

a & the WAS Bae any U.S. ARMED ee Pea 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

=. 85, NO, nt wn 1S give wor OF dotes of service; 

- Se Ctl an 1214-05-9242 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
a2 18. CAUSE OF DEATH (Enter anly ane couse per ling far (a), (a) ond (c).) 7 2 > 

=e a a 

1: io et ees apie 0 


igned by the attending physician and campletely filled in by the 


director, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health prior ta burial, 


tise to immediote couse (0), 


OX DUE TO a fede: Vip Geos 
Conditions, if ony, which gove e) CAPCLEe /, Le d ome, 


S stating the underlying cause DUE TO ee 
3 “i ees @ 
St alz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. PS ApeY 
2 o 
ce Pls ves] No [J 
= & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
= & | OR CONTRIBUTING C1CAUSE OF DEALH_—— >. 
3 \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 8 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED Me. rae OF INSURY (Hame, farm, 20 “(ity ar tawa) (Count ) (Stote) 
£ 3 lour a.m. While Nat While foctory, street, office bldg., etc.) = SLL. BB Y 
Ss = ot work, ot work ae Cite Loz 
£ 
<= 


izes > 6 
attended the deceased from_ 27/77/02 WW, tas xy feo 19_Z, that (I) (we) last 
led. 19____, and that’ dedth atcurred ats 35M" frdm causes ‘arld an the date stated abave. 
ne 


Page 4 may be retained by the haspital ar attending physician. 


a aece 

ee ; 

5 RY UL 

z pp Plithet  E  ee O 

Ose Td. ADDRESS 

= RICHARD J. WILLIAMS, M.D 122 S, CENTRE ST, , CUMBERLAND, MD 
= Bo. Shee CREMATION, 3b. DATE THEREOF = %Bd. LOCATION (City or Town) (County) (Stote) 
= urdat” 67 Zion Memorial Park Near Cumberland Alleg Ma 
ig? . FUNERAE-QIRECIOR y « gas aA Re" BY REGISTRAR 2, REGISTRAR'S SIGNATURE 

VRAIS (4) , g ( 7 A a 2, F 

2 wivee alito Ave yiber land J OMG 5__ 1967 M ld 


} 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH p2079 
2. USUAL RESIDENCE (Where deceased lived, If in: jWtice before admission) 


by 1 F 
= = Pee Ls a. STATE b. COUNTY 
5 278s Allegany MARYLAND Maryland Allega: 
mex 2 ae b. CITY DR TOWN (if outside wpcporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 BE 2 write RURAL and glve nearest town) 
pee = Cumberland Cumberland gl-f. 
cS 3 % Le) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ae Ae 
= =a™-\ : 
\ €3¢ \ Sacred Heart Hospital 5 Belivue St. ves] no FX] 
= 25 3. Daal First Middle Last 4 DATE Month Day Year 
= as2 type or prin) MYTL ya at Myll DEATH 3 6 19 67 
3 Ses 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[~]| 8+ DATE OF BIRTH 3. AGE i, years DADE a YEAR iF UNDE 
= 1s ays in. 
8 EEe Female white wioweo [% —_oworceof]| 2/12/99 of vrs | | 
ee, Da, USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ged Bo during most of working life, even if retired) DUSTR COUNTRY? 
& ones ousewife wn home Everett, Penna. USA 
8 gog 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
= Bee James & Evans Emma Merkel (Mearkle) 
8 20% 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, INFORMANT ey Pr 
s 2 Ss (Yes, no, of unkown) ati See ee ; ele hi Bs ice 
B Ee 214 05 9581) patient's chart «&% Cumberland, Md. 
i £23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} ea ara 
eye tar PART |. DEATH WAS CAUSED BY: i = ee a 
HSyES gfe @—Careinoma of the stomach MO. 
see > Pes) 
Eaierd 3 ~ DUE TD 
se" BB Conditions, If any, which ) ‘eachexia 4 mo 
SwSac gave rise to Immediate 
2s pe cause (a), stating the DUE TO 
252 ge underlying cause last. (c) Z 
82252 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTR GUTINGT DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (2) 19. WAS AUTDPSY 
3 le SF ar ree 2 
E5g23 /|8 7“ ves] ND fi} 
=z te ea = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
=a 50s & | DR CONTRIBUTING [] CAUSE DF sm 
egs2. & | (IF EITHER, NDTIFY MEDICAL EXAMINER) ~ 
2.8 
£ o22s & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY SESURRED 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County (State) 
2s “3 2 = Hour a.m. While Not While factory, street, office bldg., etc.) 
ay 223 2 p.m. 19 at work[_] at work 
Ss 2S 2 21. | certify that (1) (this hospital) attended the deceased frombiov._17, ,19 66, toMarch 6,, 19.67, that (I) (we) last 
ESees he deceased alive-on 19 , and that death occurred at_}._2 .M) ffomltha causes and on the date stated above. 
= Sane URE we Ss ‘ oie | 22b. DATE SIGNED 
Paes . Prte acre MRS ATTENDING poy MED. STAFF 4 
Saas his M.D. PHYS. ’ pirector (] pays. [11 $-6-67 
ZEs8S | Chae pasts 22d. ADDRESS 
sss /| | eS Pp, Heili l al 1, Mi 
oZ2oy - Ls 
=e R23 233. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
° os beclfy) 
pe Eg PAG es March 9, 1967 Madley Cemetery Bedford Co., Penna. 


24. FUNERAL DIRECTOR 


ADDRESS 25a. REC’D BY REGISTRAR | 2} EGISTBAR’S¢SIGNATURE 
Everett, Pa. | MAR 9 {967 Vea ad tat ta 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n298 CERTIFICATE OF DEATH 02974 


«f 

a=) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian| 
3 0. COUNTY o. STATE b. COUNTY 

Ro eas ALLEGANY meruno || °™“ MARYLAND COUNNY ALLEGANY 
5 2835 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 

Re cee write RURAL and Be nearest tawn) 

g 5e8 CUMBERLAND 7_DAYS CUMBERLAND @ 

& = sa @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS 6. RESIDENCE 
=z ~ if 
SNe Se Oe MEMORIAL HOSP{ TAL 23 GRAND AVENUE ves LJ] No (8% 
S =a: 
sg 5E = 3. NAME OF First Middle Lost 4 OMTE Month Day ‘Year 

25 IF 
= sz (Type ar print) PAUL E ° N i XON DEATH MARCH 7 v 67 
2 Fy: S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED ((] | 8 DATE OF BIRTH AGE In yeors [ IFUNDER | YEAR id UNDER 24 HRS, 
3 See MALE WHITE wioowed [J oworceo [J 3-12-88 eo" ay Sree (ete ere a 
3 s® Hoo, USUAL OCCUPATION Give kind of work dane Tob. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, or fareign country) V2: CITIZEN OF WHAT 
e@s during mast af working life, even if retire INDUSTRY ? 
2 58: RETIRED HOSLER | RE 0, R.R.CO WEST VIRGINIA Us. A. 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
esis JAMES E, NIXON MARTHA L. HARDY 
2 
— 
ee TS. WAS DECEASED EVER INUS ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 = 5 (Yes, no, or unknawn) [(If yes give wor ar dates of service] MEMORIAL HOSP! TAL-CUMBE RLAND, MD. 
73 & — A ues 
2 3e2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) 
— #52 PART I. DEATH WAS CAUSED BY: 
5 & 
Besse y , IMMEDIATE CAUSE (a) 
ad < DUE TO 
2 Conditions, if ony, which gave (0) 
S 


rise 1a immediate cause (a), 
stoting the underlying couse 
(ie ae « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY. 


xa 

= 

S 

3 

w 

= 3 PERFORMED? 

<= So ? 

2 Ss yes] NO (] 
zs = | 20. ACCIDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 

= & | OR CONTRIBUTING CI CAUSE OF DEATH 

5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
£ 2 Hour o.m. While Nat While foctary, street, office bldg., etc.) 

3 p.m. 19 atwark LJ otwork C) . 

& 21. F certify that (1) (this hospital) attended the deceased franf_A7Zee2. ~ WNOF 2 ees , 1947, thot (I) (we) lost 
“ saw the deceased alive on. g 19@ Z ond that death occurred at * £NY frotreculees and an tHe date stated above. 


2b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Zo. SIGNATURE 
{7 


should be fled with the State Dept. af Health prior ta buri 


ATTENDING py ED. STAFF 
c brenka— PHYS. Pa orecror CO pus. 0) 
2c. PHYSICIAN'S MDT 


22d, ADDRESS 
Nae (Type? DR, CLAY E, DURRETT 6 VIRGINIA AVE. , CUMBERLAND 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) (County) (State) 
SOE Gooritv March 9,1967 Rose Hill Mausoleum Cumberland, Md.Allegan 


vr wag ‘janes. : Scarpelli, Cumberland, Md. OMAR T E96 ted ‘ Figen 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


the fune 


in by 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a ANI a. STATE ' b. CDUNTY 
le geany MARYLAND Maryland Allegany 


b. CITY DR TOWN (if outside corporate limits, 


. 5 t 
write RURAL and give nearest town) ¢. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


in 72 hours after death, 


&y 


filled 


| completely 


Cumberland lw Mt. Savage, Ghia 

d. NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Sacred Heart Hospital = ves) nol) 

: eare pa First Middle Last 4. ae Month Day Year 

{Type or print) Clarence Ae *] Weal, sr DEATH 3 17 1967 
5. SEX 6. CDLDR OR RACE | 7, MARRIED fe] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: : las) birthday) Months | Di Hours | Min. 
Male White WIDDWED 2] porceo[]| 2/28/91 76 anil a ee 


1Da. USUAL DCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


12. CITIZEN DOF WHAT 
CDUNTRY? 


1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


‘mit. Then please remove carbon papers. Pages 1 and 2 


attending physician and 


transit per 


retired railroad eng, Penna. (COLE USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hartman O'Neal Hester Williams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) - 
no 712-1h=1576 patient's chart 
18. CAUSE DF DEATH {Enter only one cause per Jine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNS eeenTH 
IMMEDIATE CAUSE (@) subse myocardial infarction 
ery DUE TD 
Conditions, If any, which __ Arteriosclerotic 7 
Fatitclce. to ecm ) heart disease 2 yrs, 


cause (a), stating the DUE TD 


underlying cause last. (c). 
PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD aan BUTNDTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) |19. * vas 5; AUTOPSY 


be detached for use as the b p J I 
State Dept. of Health prior to burial, cremation, or removal, and in ay event, withii 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


None yes [] NO JF] 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Part | or Pert tI of Item 18.) 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTI! EDICAL EXAMINER) None 
‘2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased fromipril 8, 1996, tilarch 17, , 19 67, that (0) (we) last 


the deceased alive on_Mareh 17, 1967 _, and that death occurred af. 30 NPMrom the causes and on the date stated above. 


a 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death! 
should be filed with the 


TO FUNERAL DIRECTOR 


24, FUNER: 
= 


a PRES A A 22). DATE SIGNED 
Conte l. Pace PP ATTENDING gp MED. STAFF 
eae mp. PHYS. J _birector C) pays. C1 |3417=67 
2 PENSICIAN'S 224. ADDRESS 3 
NAME (Type) = Dr, James Hallinan 140 Bedford St., Cumberland, Mc, 
73a. BURIAL, GREMATION,| 23. DATE THEREOF | 2dc. NAME DF CEMETERY OR GREMATORY 23d. LOGATIDN (City, town or county) (State) 


IDVAL (Specify) 


‘Mt, Savage M C Mt, Sayage Mary land 


= FUNER AL 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
soiees 70 FROST 22 1967 


M. SOWERS HAFER 


- a 


1 


FOR STA 
HEALTH OVI 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter deoth @... is 


burs after death 


a 
S 


bfe Deportment of 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
ief Medical Examiner's Office olong with form PM3. Page 


XS 


Heolth or its designated ogent, prior ta buriol, crematian, or removal, ond in any event 
B 


the funeral director. Poge 4 should be forwarded to the Chi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges lond2 wi 


necessory, please execute the certificate, writing the word * 


eS 
3 
3 
red 
a4 
m 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02984 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02976 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived,.if institulion; Residence before odmission) 
0, COUNTY 0. STATE b. COUNTY 
ALLEGANY MARYLAND: MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) E 
IMBERLAND LF UMBERLAND ALbal b 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS e IS RESIDENCE 
8M, _CENTR 188_N. CENTRE ST. ves [] No Ok 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
ECEASED . pad 
Type oF print) George Edwin Parker DEATH March 12 9 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH 9, AGE iG yeors | FUNDER | YEAR IF UNDER 24 ARS. 
lost birthdoy) [Months Min. 
MA WHIT WIDOWED fy] pivorce? [| yg aL ys. 
100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR TI. Blk PLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
d Pan ole aati ese nn itretir a INDUSTRY COUNTRY? 
i) mR (RET.) | RATLROAD TISa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY W. PARKER JANE ANI 
e WAS ston ARMED FORCES? | i 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown) (If yes give wor or dotes of service! 705 09 3688 
GEORGE C.. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) AE ea 
PART |. DEATH WAS CAUSED BY: ; 
Fea IMMEDIATE CAUSE (a} Coronary Occlusion audd'en 
MAO1 DUE TO 
Conditions, if ony, which gove (b) Corona ry. Sclerosis ease 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
last. (9 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, WAS AUTOPSY 
Es ‘ ves] NO fx) 
= | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Li or CONTRIBUTING CI 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 olwork Lola otwork. CI 
21. I certify that | taak charge af the remains described abave, held an Autopsy {_], Inspection [x], Inquiry [XJ], __and in my opinian 
death resulted fram: Natural causes Accident (_], Suicide (J, Homicide (J, i manner [_] 
x CHIEF MEDICAL EXAMINER 
Z Z 
Bae Pry assistant mepicaL examiner CI BUM I ET 
EXAMINER'S ail segs eaAMINR XM] March 12, 1967 
it i if treet, t th 
(Type) Benedict Skitarelic, M.D. fess (aiteelisety) (Own or ON ae el ed ee arsl, 
230. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or ian (County) {Stofe) 
MOVAL (Specify) 
SURI MARCH 96} GREENMOUNT CEMETER CUMBERLAND, MD, 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE fe 
N KIGHT CUMBERLAND, MD. | MAR 15 $967] (OCeonfs 


T 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92985 CERTIFICATE OF DEATH 1 


e 3 should be detoched for use os the buriol 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removo 


~ 


director, pa 


VRAIS (4) , 
JOM 88 


200. ACCIDENT WAS SNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (State) 
Hour om, While Not While factory, street, office bldg,, ete.) 
p.m. 9 at work O ot work oO 


21. V certify that (|) (this hy ea the deceased fram LO ¢7 fr SG, 1962200_P, WM Sem, 19.0/ that (I) (uo} last 
a é 19 


‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port {l af item 18.) 


MEDICAL CERTIFICATION 


M, fram causes and an thé date stated abave. 
226, DATE SIGNED 


saw the deceased alive an , and that death accurred at 


220. SIGNATURE 


ATTENDING MED. STAFF 
MD. PHYS. oinector C) pays, O 


Tic. PHYSICIAN'S 
NAME (Type) 


W. F. WILLIAMS 


Bo. pue Ree ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City or Town} (County) (Stote) 
Al if » 2 
evo ee) > | 3/10/1967 | Sulphur Springs Cem.| Paw Paw W. Va. 


TA FUNERAL WEIR, Ze 7 ‘ADDRESS So, RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
| “Johnwor Fuh ee Homes Berkeley Spgs. WeiR.l 3 1967 | fords 


Pee $ 
° eS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission 
Ss 245 0 COUNTY = ALLEGANY o, STAT b. COUNTY 
ay A wera || ° "WEST VIRGINIA” 
=s 2 os b. CITY OR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b c. CITY DR TOWN (If autside corparate limits, write RURAL ond give nearest town; 
og ae Ps } 
by ae 2 rat MB ER ("A neorest tawn) 8 DAYS PAW PAW 
Le eSeu ND ko eG 
2 sve @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) & STREET ADDRESS @. 1S RESIDENCE 
# ae gi ROUTE | DN A FARM? 
ne Pee eae MEMORIAL HOSPITAL ves [] no] 
S Eee” 
= =< [FNAME OF First Middle Tost 4, DATE Month oy Year, 
2 3 so 
S DECEASED OF 6 
2 33g z] (Type or print) JOHN Cc. PLATT Sam MARCH 7 » OF 
2 24: 5. SEX 6 COLOR OR RACE [7 MARRIED [¥] NEVER MARRIED [-]] &. 39 Bs BIRTH 6 % a in a TF ONDER YEAR PF UHDER TAS. 
2 Se MALE WHITE | wow () pivorceD -23-0 gig! se eae alee) (> 
ZX wES yrs. 
3 see 1Do, USUAL OCUPATION (Give ales done TO KIND OF BUSINESS DR 11 BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
‘ciees juring most of warking life, even if retire Y 4 a 
g 835 nspector Kelly Tire Co. KEIFER, MD A 
Zz @as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S = a 
5 2 WELLIAM PLATT SLIDER, NANCY ELLEN 
3 po » 
& a : se - US ARMED FORCES? 16. SOCIAL SECURITY ND. 17, INFORMANT ‘Address 
o = es, 00,,.0f unKnawn, S give war ar dates of service} 
3 se fo be 214.~07-0695 MEMORIAL HOSPITAL, CUMBERLAND, MOD. 
5 
eS = 18. CAUSE OF DEATH {inne aly ‘ane couse per ling-for (a), {b), and (c).} a i t aA aaa 
fe i PART |. DEATH WAS CAUSED BY: . y p A\ oT. T AND DEATH 
3 S | __ IMMEDIATE CAUSE (0) = tO Lag AO, 2 al 42 
size pe Pf Og LE ! ° 
& Conditions, if ony, which gove () /\ OPA ap 
z rise to immediote couse (0), DUE TO wy, 
= ee the underlying couse (j 
5 ) 
3 = _ 
= PART Il. OTHER SIGKICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
2 5 . ~ ? 
= M, Z 
& Al thbtlee— Vileltrtig de: ws [0 
= 
oS 
a 
= 
= 
= 
<) 
z 
a 
=z 
= 
= 
a 
So 
~ 
at 
= 
a 
s 
So 
= 
o 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


mal sont that (I) (this ra De the i from aa S 19.0 2, to AV 26-1980 7 that (I) (we) last 


saw the deceased alive an. 1% 7 and that death accurred at #2 22M, fram causes and an thé date stated abave. 


Page 4 may be retained by the ha: 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02986 CERTIFICATE OF DEATH 02978 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o 0. COUNTY 0, STATE b. COUNTY 
3 fs ALLEGANY MARYLAND MARYLAND ALLEGANY _ 
S 8S B, CITY OR TOWN (Hf outside corporate limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
a 7 e 2 write UR aise neorest town) he 
2 5.8 OSTBURG FROSTBURG hf 
= Meee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2: B RESIDENCE 
Z wart, i 
oc fas / MINERS HOSPITAL 38 MESHACK FROST = | ves LJ No 
= =e a NORE of First Middle Lost 4, baTE Month Doy Year 
ss = ‘ASED F 
a aS (Type or print) MARY Ve PUGH peatd MARCH 2 » 6 
2 $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED JC] | 8. DATE OF BIRTH 9. es (n yeors |_IFUNDER | YEAR | IF UNDER 24 ARS, 
3 oH st (yon Months Min, 
= See / WeMale WHITE wow C] —_oworce> CH] MARCH 16, 1901 | 66.” 1m 
o® §"e« Me USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S ees oy even if retired) Tae COUNTRY? 
2 885 HOMES MARYLAND 
a ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= #8 
ae ae RICHARD A. PUGH ARAH FREA 
pe BS F WAS DECEASED on US. ARMED FORCES? ~_] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o et — '@5, NO, OF UNKNOWN) yes give wor or lotes of service! 
3 B2& = 15-48-2666 | WM. F. PUGH, FROSTBURG, MD. RT. 1,BOX 485-A 
£2 322 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ) INTERVAL BETWEEN 
= ©ae PART 4. DEATH WAS CAUSED BY: 
£c>5o es IMMEDIATE CAUSE (o) 
4S oa eae DUE TO 
Lees Conditions, if ony, which gove (b) 
>. 4 y 
Pas 222 rise to immediote couse {o), DUE To 
fc aead stoting the underlying couse 
25 $5 S last. ee 3) 
225.8 — 
oe “SS ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ese ee 2° hae. oo, © PERFORMED? 
SoS, a= vs) no Wj 
3 at © | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

26s & | OR CONTRIBUTING CICAUSE OF DEATH 

52. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 

£50 s Hour Oa While ee Gl foctory, street, office bldg., etc.) 

s Te he ot work L] ot work 

eS 

=o 

= Se 

ce B= 

ess 

Bos 

age 

23= 

ee 

Ssx 

bss 

oo 

ze 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Go. SIGNATURE) 4/7) s : 226. DATE SIGNED 
b, nse aa Deecron CJ pi, OO 4.3/b 
P= 2. PHYSICIAN'S 7 224. ADDRESS 
name(Iype) JOHN B. DAVIS, M. D. 2 BROADWAY, FROSTBURG, MD 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
0 OE Gres 25 167 | ST. MICHAEL'S CEMETERY FROSTBURG, MD 
ona My 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE > 
zmis\” | JOSEPH R, DURST, SR., FROSTBURG, MD. oMAR 2 ¢_ 19 Aarts, 
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age 3 shauld be detached far use as the burial 
iled with the State Dept. af Health prior to burial 


Page 4 may be retained by the haspital or attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
directar, pi 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0298% CERTIFICATE OF DEATH 
i} Lee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. o. STATE, b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if autside corparote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 


“CUMBERLAND” 19 DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 


MENORIAL HOSP! TAL 


CUMBERLAND 
&, STREET ADDRESS 


511 


IEEE: 
@. 1) RESIDENC 
ON A FARM? 


yes [_] no 


MARYLAND AVE, 


3. NAME OF First ; Middle Lost 4, DATE Manth Day Year 
DECEASED ELIZABETH Be RAVENS CROF ow MARCH 20 67 
5. SEX 6. COLOR OR RACE 9. AGE {In yeors 


7, MARRIED [] NEVER MARRIED [.]] & DATE OF GIRTH nye 
WIDOWED pivorceo 11-13-1880 | Be"! 


Y6s 


FEMALE WHITE 


dures eerie Give ie af work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
lurid epegtegtavorkdny ftepeven if retired) INDUSTRY COUNTRY? 
WHEELING, W. VA, ey A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM KALBAUGH BERTHA LANDKROHN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) [({f yes give wor or dates of service) 
CUMBERLAND, MEMORIAL 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one cause per line for (0. 
PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (0) 
FR oe | DUE TO 
Conditions, if ony, which gave 
rise ta immediate cause (a), 


stoting the underlying cause DUET 
Al pe QO J AAL Oa | 

yes] NOY] 
200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. White Not While factary, street, office ldg., etc.) 

v otwark L] ot work 


Poy the deceased from f/f J Jes, Veo tps LEG/27\9__, that (I) (We) last 
: Qe Moth Zauses ond on the date stated above. 


, and that dedth occurred at 


Lg [E79 
ATTENDING Yor’ MED. STAFE 
Ls VY] mp. pHs, OX) _pirecror CO pays. O Ea, 
P Yad. ADDRESS 

WIRGINIA AV 

Zio. BURIAL CREMATION, | Zab, DATE THEREOF TB. NAME OF CEMETERY OR CREMATORY 73d. EQCATION (Cty or Town (Cony) 7 Gr) 
BUG AL Beech) 3/23/67 Philos esternpor Md, 
7A, FUNERAL DIRECTOR 7 AER Ba, SE 3 le 75 AGPOTRNES TONATURE 
we MAR 27 1967 | f0Monday Qecty 


fae 


PHYSIGH 
NAME (Type) 


Cy 


the funeral 
‘ages | and 2 


tely filled in 


cor, 


permit. Then pleose re 


vires thot the death certificate be executed within 24 hours after death. 
ined by the otfending physicion ond c 


g 


q 
director, page 3 shauld be detached for use as the buriol-tronsit 


Page 4 moy be retained by the hospital or oftending physicion. 


should be fied with the State Dept. of Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate hos been si 


< 
5 


re 
3 


M1466 y Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


In papers. 


| 298 CERTIFICATE OF DEATH 
££ tte 4) 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: 0. COUNTY ALLEGANY Athi 0. STATE PE NNA. b. COUNTY BE OF ORD 
oS bay OR TOWN (If outside corporote ait LENGTH OF STAY IN 1b © GY GR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
¢ write ‘on 2 5 Ww] 
g COMBERTAND 6 HRS BOX 462, HYNDMAN, PA. 7 
= 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS 5 BRSIDEN 
= j ? 
MEMORIAL HOSP! TAL ves L] No [X 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= peceasep ew OF 
> (Type or print) BABY BOY JERRY LYNN RINGLER DEATH MARCH 6 9 67 
S. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [XR] | 8. DATE OF BIRTH 2 nea In eh TF UNDER 24 HRS. 
t birt ths | D H ji 
4 MALE WHITE winowed [1] pivorceo [] 3-6-67 sc ei ae |e eal eae 


c ice USUAL EERO Ke sid of an done 1b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. ee a WHAT 
3 luring most of working life, even if retire INDUSTRY TRY ? 
2 g ! CUMB, MD. UsSsAx 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 ROBERT L. RINGLER BRENDA L. STUBY 
oo iS pele EVE fy U.S. ARMED. fone a 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= 0, te i 
5 (Yes, no, or unknown) |(If yes give wor or dotes of service; MEMORIAL HOSPI TAL CUMBE RLAND, MD, 
2 18. CAUSE OF DEATH (Enter only one couse per line for. (o), (b), ond (ch) INTERVAL BETWEEN 
€ PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH 
S a _ IMMEDIATE CAUSE (0) 
: \ DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
pl alien ; Mil 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Pat ae 
°o |s ee ? 
= vs] no (] 
= ‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work oO ot work a) 
pijol ptiendey the decea fo, «19, that (I) (we) fost 


eae thot deoth STN 
ATTENDING ‘MED. STAFF 
MD. PHYS. C1 pieector CO pws. O 


DR. LELAND RANSOM “401 DECATUR ST., CUMBERLAND,MD, 


230. BURIAL, Feet 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY a Peal, (Gity or Town) (County) (Stote) 
8 
Burgi Cre March @, 1967 Madley cen, : alo Mills, Bedford Co.Pa 
' 


ei, Ey i DIRECTQR oy sete) Wiech 


M, from causes and on the date stoted obove. 


22b. DATE SIGNED 


! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


up9s9 CERTIFICATE OF DEATH 02981 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
a. COUNTY 0. STATE b. COUNTY 


] 


ALLEGANY MARYLAND PENNA BEDFORD 
b. Cy orton (IF outside carparate limits, «LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write i 3] 
‘CUMB ERTAND 1's HRS BOX 462, HYNDMAN, PA, v- 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS Meals ie 
MEMORIAL HOSPITAL ves () no & 
3. NAME OF 77.2 th First ‘Middle Tost 4. DATE Manth Doy Year 
CEASED 4 
3 ype o rn) BABY BOY TERRY LEE RINGLER | bean MARCH 6 1» 67 
i S. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED Ss B. DATE OF BIRTH LM Age feipegees TFUNDER 1 YEAR | IF UNDER 24 ARS. 
> t 
2 MALE WHITE wiooweo [] pivorceD [] 3-6-67 a a ay 50 
2 0a USUAL ea ie End af “a done 10b. (ilbc ot BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. AUTEN OF WHAT 
2 luring mast af warking life, even if retire INDUSTR' () 
8 CUMBERLAND, MD. U.S.A. 
oe. 43. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
Be ROBERT L. RINGLER BRENDA L. STUBY 
= 
&. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dates af service} MEMOR IAL HOS PITAL CUMBE RLAND MD 
» “Nile 
Hy). and (¢).) 2 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: z. ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


‘onsit 
cremation, or removol, ond in ony ever 


The low requires that the death certificote be executed within 24 hours ofter death. 


324 
= 
s] 
2 
& 
5 
< 
2 
te) 
z= 
a 
= 
3 
2 
S 
S 
= 
| i am 
pe ais DUE TO 
gee cas Conditions, if ony, which gave 
Sos 8 (b) 
6223 tise to immediate cause (0), DUE To 
> se 2 sting the underlying cause ij 
3.355 pat ¢ 
Saale PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
. 5 25s = YES NO 
Zz 3 fsx S | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B. 
eee 3 = 
Seeye |Elgammractaae, 
BSsak , NOTIFY MEDICAL EXAMINE 
= = ee S 3 20x. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
2 aa I Hour o.m. While Not While foctory, street, affice bldg., etc.) 
c = se 2 cat wark of wark 
2 Seah 21. I certify thgt (I) (this haspital) attended.the deceased fram__. =P to, 19, that {I} (we) last 
S2ese aw the-lecedsed alive ano KACH. 19 , and that death accurred at? * M, fram causes and an the date stated abave. 
Fess pt mee Pe es 
a25c= 7a. SJGN UZ Z ftiehe 7a a 2b. DATE SIGNED 
Ss Bo3 Pas LE se Cage t—? mo. pHYs CI _onrecror CO ps, OF 
a rey * CF 
22> Se ‘2c. PHYSICIAN'S 22d. ADDRESS 
Beate | name(Type) DR, LELAND RANSOM LO1 DECATUR ST., CUMBERLAND,MD. 
a Bsa 
$ 23 me 23a, BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (State) 
a = R A if 
eeoo% HO | NerchO®, 196h Madiey Cmeters Bugfalo Mills, Bedford Co, ,Pa. 


35 
> 
a 
= 


Ee; yee ‘ y ADDRE! ~ 28a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ny, AWQAW Vi ALY By dman, Pennsylvania |oMAR 1 3 196 frorts 2 
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, 2, and 3 ft 
l-and-2 with the State Department 


event within 72 hours after death. 


Give Pages 1, 


ind in ai 


in pencil in Item 18. 


f 


ficate should be executed within 24 hours after death. If any delay 


This certi 
it, prior to burial, cremation, or removal, 


‘e 3 should be used as a burial-transit permit. File pages 


INER: x 
me certificate, writing the word “pendin; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E 023S0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH P 
T. 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 


lle. MARYLAND 


A 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and glve nearest town) 


Maryland Alle 


tc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


Cumberland 1 Day Oldtown Ol-/ 

7 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Eat ss 
AA a : - 
2° Memorial Hospital Route 1 Box 187 ves(]_nof} 

3. NAME DF it 
DECEASED First Middle Last | 4, PRIE Month Day Year 
(Type or print) Florence Phoebe Robertson DESTH Me aiGh 16 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
¥ last birthday) | Months | Days | Hours | Min. 
Female White WIDOWED [_] DIVORCED [_] 6/11/1892 yrs. 
I 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
»during most of working life, even If retired) INDUSTRY | COUNTRY? 
sewife deryiand sik: eas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emory Wilson Dora 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


. 16. SOCIAL SECURITY ND. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Leskia Athey 
17. INFORMANT Rolte"1, Box 187 


No Theodore R. Robertson ___Oldtown, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J PLE ee 
PART |, DEATH WA: 5 
IMMEDIATE CAUSE (2) Gangrene of Bowel 36" Hours 
a3 ON DUE TO 


Conditions, If any, which 


ih Mesenteric Thrombosis 30 Hours 
gave rise to immediate 


cause (a), stating the ( DUE TO 
underlying cause last, () Arteriosclerosis A 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 1D THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. pe eu 
/ 3 ves No 7] 

= 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& PRIMARY [) or CONTRIBUTING 1) 

49 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

= Hour while Not While factory, street, office bldg., etc 

= at workL] at work 


21. 1 certify that | topk charge pf the remains described above, held an Autopsy{X], Inspection [, Inquiry fy], and in my pinion 


death resulted from: Natural causes Accident (1, Suicide (J, Homicide [_], Undetermined manner [_] 
) CHIEF MEDICAL EXAMINER [_] 


STeNATUR mip, ASSISTANT MEDICAL EXAMINER Ce 22. DATE SIGNED 
Haake DEPUTY MEDICAL EXAMINER Jo] ch 16, 1967 
O name (iype) Benedict Skitarelic, M.D. Address (Street, city, town, or countoumberland, Md, 


23a. 23¢c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Greenridge Cemetery Near Oldtown Md. 


ADDRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
/ f ‘0 
4 ave. Cumberland ° 20 1967 
Md 


mpeHA pec | 23b. DATE THEREOF 


REMDYAL (Spectty) 3/19 67 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ei 02997 CERTIFICATE OF DEATH p2gga 
S23 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
aoe a. COUNTY a, STATE b. COUNTY 
wT 27s Alle egany MARYLAND Maryland nee we 
so UO b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 i 
ay Rts ee write RURAL and give nearest town) Pi 
a 5.2 Years Cumberland é 
= woe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET, ‘@. 1S RESIDENCE 
= Bas en 217 Maryland Avenug” OUR TAI 
= 22: //|___277 Maryland Avenue ARTE RAKHI Ry AH ves L]_nofg) 
= ore 3. Se ; First Middle Last | 4 BATE Month Day Year 
- 55> : 
= 85s —|__ Myre or print Matilda Evelyn Robinette LLL Fe): he Pe 
£ (5. SEX 6. COLOR OR RACE . OATE OF BIRTH 9. AC ears | FUNDER 1 YEAR |IF UNDER 24HR! 
2 sys y 7, MARRIED [_] NEVER ewan I rae Sree Te Dee nae Mee 
3 2 ge Female White wipoweD [X] OIVORCED [ 7} | Ma: 0 yrs. | 
©  < ~..__ | 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR T. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2 & 22 during most of working life, even If retired) INOUSTRY COUNTRY? 
e ese Housewife Near Fairview, Pa. Li; Ee 
3 £°S 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAMI 
8 =.3 | 
Ss mee 2 s 
= es William Fletcher ancy Jane Weimer 
o felas 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s £2 s (Yes, no, or unkown) | (Ifyes pive war or dates of service) CumberlandMc 
S wsEo Ho = i 
Ey ss " =| e 
iS 2o3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Mee Bene 
:Be PART |. DEATH WAS CAUSED BY: ZZ . ’ 
eames IMMEDIATE CAUSE (a) Lani Bae S 
So 82. j z - 
53 Sue DUE TO Vis 
$2055 Cenditions, If any, which ©) te Fee Pee BE e LS Say, y 2 Gar 
SaSao gave rise to immediate ( 7 z 
se s2- cause (a), stating the Oy L 
85055 oe ae coed Vé 4 
= derlying cause last. 
=5 22 BQCGIVINE CRUSE NESS: (c). 
SEBS & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
eo ass = —— PERF! oe ee 
£5378 S Yes [] No 
#58 52> = | 208, ACCIDENT WAS UNDERLYING 20. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of Item 18.) 
Sagve & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sgsen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oe 
= @ Z2£ = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Zzosw o ffi Sh ti 
as Toe 3 Hour a.m. while, Not While o factory, street, office bldg., etc.) 
orasan 19 at work] at work 
Zl rag = p.m. 
S38 Sze 21. | certlfy that (1) (this hospita)) attended the deceased from. that (I) (we) last 
Ssa3s - 
aes Sen saw the deceased alive on 13. and fat death occurred at____M, from the causes and pon ie date stated above. 
=fo,F 22a. SIGNATURE OATE SICN 
ss 28 ttc — uo mee Dieecror CL] pas. CJ |" z Zz fe? 
5 & GA 5 J 
a> 8 = wa} 5 3 
=zeoe 22¢. PHYSICIAN'S 22d, ADDRES; Ze 
REx 1.0 F 2 
e-ass /| [| EO Clay E. Durrett ZS 2 le. C1#?. 
ozos 
SPSS 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= 
ofoes en ania Maryland 
ea } Greenmount Cemetery Cumberland, an 
(\ LN 24. FUNERAL OIRECTOR ~< ADDRESS 25a. REC'D BY RECISTRAR 


2b. manips Neca 


vR AIS (4) \? 
20M 1/65 


#AR 2.3 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2) — 


02892 ERTIFICATE OF DEATH 
/ ! 0 2 CERTIFIC 
cs M 35 ip ee ae 2 ae eps (Where deceosed lived, if institution: Residence before admission) 
3 0. a. b. COUNTY 
eS ALLEGANY HARYLAND W. VIRGINIA MINERAL 
S 235 B. CITY OR TOWN (If outside Cg oO BT LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
ee = ra i i st fawn’ 
© Sfs | vOUBEREAND'” 49 DAYS KEYSER a 
= err d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © RREDENE 
=z mm if 
S BoE ’_ MEMORIAL HOSPITAL ROUTE #3 
2 vis [J no] 
Ss = # 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= iS: = DECEASED OF MARCH t 6 
“| eaters (Type or print) CONRAD we ROBY DEATH 7, 9 67 
£ Ee $ 5. SEX 6 COLOR OR RACE | 7, MARRIED JR] NEVER MARRIED [-] | B. DATE OF BIRTH % AGE a UNDER TWEAK i TNOER i 
lot 101 jonths jays ours 9 
pees BS MALE WHITE wiooweo [J pivorco FJ} tt -25-86 so ead seal 3 
Fd 
oo Si 100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a 22s during most of working fife, even if retired) INDUSTRY W VIRGINIA TAR A 
ae ea Le ° e e e 
is] Sa] els 7 r 
2 bes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eo2 BENJAMIN ROBY ELIZABETH POWELL 
Cpe BES 1S. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT : Address 
3 Be 5 Peers cere) {If yes give wor or dotes of service} MEMORIAL HOSPITAL - CUMBERLAND, MD. 
73 se SS 
2°78 as 1B. CAUSE OF DEATH (Enter only one couse pef line’ R (0), (b), ond (¢).) INTERVAL BETWEEN 
~ £58 PART |. DEATH WAS CAUSED BY: t am T= 5 
Besss IMMEDIATE CAUSE (o} po 1 Dead son ST 
£15 sa Se tf 
3 4 / DUE 10 ae, £ CAs 
se eB oe 7 eee C/| aoe , 
£&s22s8 Conditions, if ony, which gove b) en hd ie G4 
22 223 rise to immediote couse (0), air e = cS ri 
2 Deo stoting the underlying couse 3 =) A ye es aes t, Fe. we 4 : } 
2:5 £0 lost. > ie" (9 : Ke Vee Sot ~ [oe ON aoe 
S22,8 i 
of yee | z | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
£s @ Zo ~~ = s. 5? ? 
oes: gl je Sa era eee es LJ NO (EY 
2 rs] 
oS = ). ACCIDENT UNDERLYING . DE Ww ). (Enver noture of injury in Port | or Port Il of item 1B, 
SSS = Pic ee Ee Q 20b. DESCRIBE HOW INJURY OCCURRED. (E f injury in Port | or Port Il of item 1B.) 
Ler = CAUSE OF DEATH 
Ses | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Foss S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ZeEs = 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= Se = .m. Seat Se Lr 
a 21. | certify that (I) (this haspital) attended the deceased fram = se a topes ff 7, 19S / that (I) (we) last 
i z3 £ Q i , and that death accurred at/ * “2M; causes and an the’date stated abave. 
2ess y, 2b. DATE SIGNED 
e% ie = Z ATTENDING “MED. STAFF 
sits Q MD. _ PHYS. (2) oirecror CO pays. = 
>~ ose 22d. ADDRESS wits 
eae ee 4i4 N. MECHANIC ST., CUMBERLAND 
wso 
3 =e 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
Smt REMOVAL (Speci - 
2 ote eta ad 20 Mar 1,967 | Biertown Md. 


Pe 74, FUNERAL DIRECTOR ¥ ‘ADDRESS 
: } 
Yo m1 Lhe. Al. fi Keyser, We 


2S0. REC'D BY REGISTRAR 


oMAR {967 


Va, 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<) 


tely filled in by the funer 
es | ond 2 


> & 


t, within 72 hours after death. 


carbon popers. Pag 


com| 


"a 


any even 


lease jre 
andi 


ician 


P 


‘remation, or removo'! 


The low requires that the death certificote be executed within 24 hours ofter 
ransit permit. Then 


Page 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phys 


@ 3 should be detoched for use os the buri 


should be fied with the Stote Dept. of Heolth prior to bur 


101 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


02993 CERTIFICATE OF DEATH 
1. pe or 2. Pepe RESIDENCE (Where deceased lived, if Ara Residence before admission} 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. ‘rte ROR rg con iG ee akg IN Ib «CITY OR a UMBE! RLAN . ‘10, and give nearest ae 
e ’ e 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


MEMORIAL HOSP} TAL 


d, STREET ADDRESS “eS RESIDENCE 
100 PENNA, AVENUE eee ay 


3. NAME OF First Middle Last 4. DATE Month te 6 Year 
DECEASED LAKIN ROOT oF oy MARCH Pe; 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3X] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE Ee A 
t Dist! jt Min. 
MALE WHITE wioowen [] vor? F]| 12-28-10 Vs\sib ff a fal i 
To, USUAL OCCUPATION (Give kind af ry done 10b. KOND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, came OF Waa 
luring mast af working life, even if retire USTRY. ? 
ENN MANAGER cette INN PRESTON CO, W. VA. URSeAs 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM ROOT ALICE SA@HHAM sraNaN 
T5, WAS DECEASED EVER INU.S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 


‘es, na, at unknown) |(If yes give war ar dates af service 
Ree eel ceae ee 217-10-1019 | MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (<).) 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ae ONSET AND DEATH 
IMMEDIATE CAUSE (a) Fe z EY here 

we DUE TO 


Conditions, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause 
Bonn aes 9 


19. WAS AUTOPSY 


& PERFORMED? 
les yes [] NO 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, 2t. (City or tawn) (County) (State) 
$ Hour a.m, While Nat While factary, street, office bldg., etc.) 

p.m. Wv ot work LJ otwork C) 


f@ _, 19_27, thot (I) (we) last 
es and an the date stated above. 


2b. By NED 
GHG LC 
ic PHYSICIAN'S 


waictime | DR. S. Ge WEISMAN ™EO"GREENE ST., CUMBERLAND, MD, 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


Bena 19/67 ___ | HILLCREST BURIAL PARK | NEAR CUMBENLAND ALLEG MD 


| ADDRESS Wo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
alto 4 Cumberland, Md | pay N4oe7 Veh fp. Uenee. 


OR 
“ae s 


21. I certify that (1) (this haspital) attended the deceased from. 
certify that (1) (thi gH oh a rer 


19. to Fe 
saw the deceased alive on. , and that death accurrel 412 30 M, fram caus 


Tia, SIGNATURE 
tC Lég-C<——— ATTENDING MED. STAFF 
ce MD. PHYS. pieector C] buys. O 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 02994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02996 
HEALTH "PLACE OF DEATH 2. USUAL RESIDENCE ‘(Where aercand lived, If institution: Residence fore admission) 
oon “ee e. STATE b. COUNTY 
Beg? 4 MARYLAND Maryland Allegany 
SUSE B. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporete limits, write RURAL and give neorest town) 
ZOse write RURAL end give neerest town) . 
Ssote Frostbur DOA Frostburg, | f 
oO 5 3 ES d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) d. STREET ADDRESS . Shae 
—ov 
SSZos Miners Hospital — 86 We Mein yes (] NOKX 
Tee aa 3. NAME OF First Middle a) G begs ~— Month ~ Dey Yoor 
oa 2 3 ” DECEASED 
=ets yar a Frank Ruffo DEATH March 24th, 1967 
Sa ae 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
aS +> : last birthday) |Months| Deys | Hours | Min. 
: fe Male White wiowiYXy  oivorcto[]| Feb. 25th, 1894 73 ye | 
sv ve 108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
jes a az done during most of working life, even if retired) 
Seece Retired Operator Tavern Maryland USA 
a5 és g $ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
re a 
cece 3 Antonio Ruffo Rosina Morro _ 
Fal se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
selec (Yes, no, or unkown) | [Ifyes give weror detesofservice) 
Betas 14-32-2802 | Carl Ruffo, Federal St.» Frost’ Md a _ 
g2Fa. 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (e).] 2 INTERVAL BETWEEN 
ge2as PART |. DEATH WAS CAUSED BY opie 
ev . 
ey é © _ IMMEDIATE CAUSE (e) Ruptured Aorta _ Bee. 
3 Seae 26 DUE TO 
Zeees ies 5 Sudden 
SEa 5% Cohdilions, 1 sny, whieh (b) ig Grushed Chest a Uade 
fon ah geve rise to Immediate couse 
ofb ua {e), steting the underlying ( CUETO 
ge 29 5 ‘cause best. to 
= 2 eye z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)/ 19. WAS AUTOPSY 
55.0 5— EUREDTINGTECIDER TE 
seat Ki ves X] No 1 
= 355 sa | 20a. EXIpBNAL CAUSE WAS 2ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of itom 18.) 
aes £2 S| PRIMARYAYL or CONTRIBUTING [1] s ee 
Bose 8 wf SAU ae Driver of Car which Crashed into a tree 
Seizes 20. vee oon INJURY Month, Day, Yeer | 20d, INJURY OCCURRED,| 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ {County} —_ (Stete) 
a 3 | 
A s¥85 4,15 While __ Not While feetory, street, office bldg., ete.) 
Hofn3°/|2 :00" ¥ Sverch Qhy 1967 _let work [Jat work om 12 West Main St. Pros tours Allegany, Maryland 
et! 202% 21. 1 certify that | took charge of the remains described above, held an Autopsy fk reer Inquiry ie and in my opinion 
sige death resulted from: Natural causes im eqldent & Suicide Oo Homicide fal et Ra manner oO 
2 oe S ~ i Z— CHIEF MEDICAL EXAMINER [7] 
2S Ag souee _ ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
33 g 2 > OES DEPUTY MEDICAL EXAMINR EK] March 2h, 1967 
3 3 Y NAME (Type) Benedict Skitarelic 9 M.D. Address (Street, city, town, or county) \Cumberland. Maryland 
go =] 22a. BURIAL, CREMATION,| 22b. “DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 
a4 3 REMOVAL (Specify) 
aie Burial 3-27-67 St. Michael's Cemetery Frostbur, 
e 


TO DEPUTY &. 


23. FUNERAL DIRECTOR ADDRESS 


Joseph R. Durst, Sr. Frostburg, Md. 


ane A 3 ee 
mans 960 foe pa 


£ 


F y 
VR "TR \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92995 5 MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH 
=  —= < 
PLACE OF DEATH ] 2. USUAL RESIDENCE (Where docoosad lived, If inslitutions Residence belore admission) 
5 . COUNTY a. STATE b. COUNTY 
iS Pe inner & : _ MARYLAND MARYLAND ALLEGANY _ 
€ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town 
o i } 
£ write RURAL end give naarast lown) | 
3 |____ CUMBERLAND _ 8 MONTHS CUMBERLAND : | éeie ae 
- @ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ae. IS RESIDENCE 
@ Fal ON A FARM? 
22 208 CHARLES STREET ae 208 CHARLES STREET : SESITND IS 
225 R% /3. NAME OF First Middle Last | 4. DATE Month Day Year - 
F2sps pecen ee ie ee 
=F me (Typa or print} Sela we Rydahl eo Wereh 11" Bie 
35 SEN 5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE ( UNDER 1 YEA\ UNDER 24 HRS, 
Bz 3 zN bast Mantel Days | Hours | Min, 
3 BENE wioowe ff] vorcto[] NOV. 24,1888 ___—_—i!_78 “alte A egal 
ea oes Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
*.-3,5 done during most of working life, even if ratired) | 
Lye 
g8ey R SELF EMPLOYED MICHIGAN ——— 
ees 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ws 
Nea eo 
= 
se ANNA JONSON gut 4 
Oe ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fe (Yes, no, or unkown) | (Ifyasgivewarordatasofservice) 


= 

2 22.8908 LILLIAN YATES, CUMBERLAND, MD. 

3 “18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), and (c).] Perey, At BETWEE 

4 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

3 "IMMEDIATE CAUS , Coronary Occlusion | 2Suddenia as 
3 HAC l DUE TO 

3 Conditions, if any, which (b) Coronary Sclerosis 2. Se 
+ gave rise to immediata cause 

2 (2), stating the undarlying DUE TO 

gs cause lest. (e) 

2 

4 

= 


jief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit perm 


a ce 
21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection rao Inquiry ba and in my opinion 
death resulted from: Natural causes fot Accident (e: Suicide is Homicide eal: Undetermined manner Oo 


te CHIEF MEDICAL EXAMINER [_] 
ACTUAL sd dees of ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE foinedecdh LA ahetrck, 


ertificate, writing the word “pending” in pencil in Item 18 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN 1N PART Vfa)j 19. WAS AUTOPSY 
¥ = PERFORMED? 

= 
= es Wen af : _ a SETAE 
& [208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 

a e PRIMARY [1] or CONTRIBUTING []) 

iy U | CAUSE OF DEATH. 

= < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ (County), (Stata) 

E = Ran While Not While. factory, straet, office bldg., ete.) | 

is] = ee 19 at wort [_] at work [_] 

wy 

a 

<t 

13) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be to the Chi 


Be Seas DEPUTY MEDICAL EXAMINER X ] March 11, 1967 

Po 4. |_ | NAME (Typo) Benedict Skitarelic, M.D. Address (Sireat, city, town, or county) Cumberland y Meryiane 
A 3 * ** 19%—. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) t 

on REMOVAL (Spacify) 

% att 23, FUNERAL DIRECTOR CH 14,1967 eo eile CEMETERY da. xcaat REGISTRAR | 24) GISTRAQ'S SIPNAT u 
pes BYRON KIGHT CUMBERLAND, mp. (MAR 15 1967 | f “i d yi t j 


\ 
\ 


es 1 and 2 
after deat! 


in by the funeral 
rs. Pag 


in 72 hours 


- 


Then please remove carl 
ar remaval, and in any event, 


igned by the attending physician and campletel 
-transit permit. 
, crematian, 


BS 


~~ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


Bs 
=> 
zz 
aE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92996 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
o. COUNTY 


o. STAT| b. COUNTY 


MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ALLEGANY MARYLAND ALLEGANY 
b. ae CROWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAY ind BE RY EFA RA 3M0 12 DA CUMBERLAND aS 
d. NAME OF HOSPITAL QR INS{ITUTION (iL nat in hospital, give street oddress) d. STREET ADDRESS @. Ty RESIDENCE 
3 Q 
EMR Rae HOSS PPR LO N.MECHANIC ST. rs ENO 
a Des oa etary Middle lost 4, DATE Month Doy Year 
ype or print) ALSTON DAYTON SCHELL Hee MARCH 2 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH iB pee fin ices TFUNDER 24 HRS. 
Y t birtl 
MALE | WHITE | wow C] ovo ER-24-1895 eee 
TDo, USUAL OCCUPATION (Give kindof work done 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. CHTZEN OF WHAT 
Ene EBLE TIRED e"'¢ © MAYSVILLE ,W.VA, PST A. 


3. FATHER'S NAME 
Z,. TAYLOR SCHELL 
Ee WAS DECEASED yp FORCES? cg)» SOCIAL SECURITY No. 
5, Ng, Or unknown, Ss id S OF S@TVICE] 


eo : 
. Vie. CAUSE OF DEATH (ner only on couse pa ne fr (0) (Bnd (9) 
ART |. DEATH WAS CAUSED BY: 
eee INKEDIATE Gus (o) _PReumoOnd @ terminal) and Congestive 
we DUE TO Heart Failure 
o) Prostatic Carcinoma with metastases 


“a to lungs and skeleton 


14. MOTHER'S MAIOEN NAME 


SUSAN SEARS 


17. INFORMANT Address 


tise to immediote couse (0), 
stoting the underlying couse 


Conditions, if ony, which gove 
lst 


MEMORIAL HOSPITAL, CUMBERLAND 


MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


z 
S 
5 
= | 2Do. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, (City or town) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work ot work 

NOV. EH 1900 to 


that (I), {this hospital) attended the de; ogsed from 
nMarch 12th9 


ATTENDING MED. STAFF 
PHYS. oirector C) pus. O 


To ARAL EATON, | Zi, DIYE THERE Zi NE OF ETE OE HERAT Tad. LOCATION (Cty or Town) 
EMOVAL Hedi es : ys Vi a 2 ,. 

(Lecrtect ps ‘bo Z rr, | Leaf piper, 

24. FUNERAD DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S 
agai ‘ MAR 16 1967| seGeoxd 

iA : - fF a f 


8 years 
79. WAS AUTOPSY 
PERFORMED? 

vs C] xo 7 
(County) (Stote) 


419 Of that (1) (we) last 
ond that death occurred at_]_: 5 SM? ¥fom causes and an the date stated above. 


sey 


sf Ne Ae XT C A 
1c—-PHYSICIAN' lig 22d. ADDRESS 
Coie WAND F, DOERNER M.D. 4th N.MECHANIC ST, , CUMBERLAND, MD. 


(County) (State) 


, 


SIGNATUR 
by 


= 
m-n 
ro 
gon 


@.., is 


TO DEPUTY 2. EXAMINER: 


This certificote should be executed within 24 hours after deoth. If 


Item 18. Give Poges 1, 2, and 3 to 


pleose execute the certificote, writing the word “pendin 


necessary, 


ice along with farm PM3. Poge 


director. Poge 4 should be forwarded to the Chief Medical Examiner's 


the funeral 


VR AISME (5) 
6M 1/66 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial: 


-tronsit permit. File pages' 1d PY with the Stote Deportment of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02589 
7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
MARYLAND eae Maryland ONT AeRegan 


|. PLACE OF DEATH 


0. COUNTY Allegany 


as 
3 b. CITY eee (If outside pivle lin. c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
wip ondygive ngorest town: 
is Cumbertani Cresaptoun, A 
S d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
Lad . ? 
544 D. 0. A. Sacred Heart Hosp. Winchester Rd, ves [J v0 %) 
= 3. Have TOF First Middle lost 4. DATE Month Doy Yeor 
g 3 os ae OF 
i Type or print) Annie Virginia Shank DEATH March 20, 19 67 
= S. SEX 6. COLOR OR RACE 7, MARRIED (a NEVER MARRIED les) B. DATE OF BIRTH 9. loi aor 
{ losigbythdo 

8 Female | White wioowen [iy pivorceo [-]| Sept. 5, 1882 es 

pee USUAL eee se of easton 10b. Noe: BUSINES OR 11. BIRTHPLACE (Stote or foreign country} 12. AEN WHAT 

luring mpst of working Ite,even if retire INDU co 
2 "Hous edcge, |” oun Rome Augusta, W. Va, BS. AS 
eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= David, Wright Elizabeth Anderson 
5 


re WAS ae my U.S. ARMED ey ; J 16. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 
*s my n S$ gi or vi Ce] . . . 
Si | ee ee None Miss Nina L, Shank Winchester Rd, Cresaptoun, 


<3 
= 
6 
& 1B. CAUSE OF DEATH (Enter aniy one couse per line far (0), {b), ond (c).) INTERVAL BETWEEN 
~~ PART |. DEATH WAS CAUSED BY. EATH 
5 ee IMMEDIATE CAUSE (o} CORONARY OCCLUSTON 
Ss AAG DUE TO 
S Conditions, if any, which gove (b) CORONARY SCLEROSIS 
= rise to immediote cause (0), DUE To 
= stating the underlying cause 
= Jit. = @ 
= ny |z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Nero 
2 Vis eS 
27/8 ves] No fq 
- = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
3 & | PRIMARY Cl or CONTRIBUTING C1 
a S | CAUSE OF DEATH. 

= S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. {City or town} (County) (Stote) 

& Hour om. While Not While foctory, street, affice bldg., etc.) 
= at work Oo work Oo 


pm. 19 
21. U certify that | toak charge af the remains described abave, held an Autapsy [_], _Inspectian [X], Inquiry [X], ond in my opinion 


death resulted from: Natura! couses Accident [[], Suicide [], Homicide (], Undetermined manner [_] 
¥ CHIEF MEDICAL EXAMINER [7] 3/20/67 


mp, ASSISTANT MEDICAL EXAMINER [_] Rt, #9 ‘22. DATE SIGNED 
” , ‘ DEPUTY MEDICAL EXAMINER [X] C ° b Md 
Benedict Skitarelic, M, Dy Address (Street, city, town, ar county) um erland, ry 


230, BURIAL, CREMATION, 3, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


‘4 


ACTUAL 
SIGNATURE 


=e 


Heolth or its designoted ogent, 


ENS E Eat 3/22/67 Indian Mound Cemeteni Romney, Hampshire, Ww. Va, 


24. FUNERAL DIRECTOR ADDRESS ‘2Sb, REGISTRAR'S SIGNATURE 


H, Wayne George Cumberland, Maryland 


+ 


= 
m-n 
Fo 
bare] 
= 


TO DEPUTY ®. EXAMINER 


This certificate should be executed within 24 hours ofter deoth. @.., is 


hours ofter death. 


in pencil in Item 18. Give Pages 1, 2, and 3 to 
in 
Pry 


ef Medical Exominer’s Office olong with form PM3. Page 
-tronsit permit. File poges land2 with the State Deportment of 


~ 


, prior ta buriol, cremotion, or removal, ond in ony event wy 


Page 3 should be used as o burial 


necessory, pleose execute the certificate, writing the ward “pending” 


the funeral director. Poge 4 should be forwarded to the Chi 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
Health or its designoted agent, 


VR AISME NY 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92998 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Allegany : MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) + 
RURAL ond pve nearest fown) 
umberlan 90 years Cumberland Ol-s 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS «RESIDENCE 
Memorial Hospital 605 Virginia Ayenue ves L] NO Bok 
a5 Iso First Middle Lost 4 ate Month Doy Year 
(Type oF print) John T,. Shewbridge DEATH March 22 1 67 
Vs. “SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH a ie fs er fo 24 HRS. 
. it birt 10} Min. 
Male White winowtd x pworceo F]] July 11, 1875 Joy! Pere) ;! 
100. USUAL Cre (ore kind of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Stote or foreign country) 12. ane OF WHAT 
‘ Ang lif if retir Y TRY ? 
durgaganpstiol wanking life, even if retired) 7 tO SRY Fer Com Harpers Ferry W. Va USA 
13. FATHER'S NAME oe ; 14. MOTHER'S MAIDEN NAME 
Benjamin ©. Shewbridge Mary Margaret Finn 
Bi CATS vy 5, ARHED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address Daughter 
‘es, no, or unknown) s give wor or dotes of service’ 
ae Wes Mrs. Anna Mahaney ,Cumberland,Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Hea a 
PART |. DEATH WAS CAUSED BY. : 
Mo] MITE US Coronary Occlusion Bays 
Hae] DUE TO P 
Conditions, if ony, which gove 8 Coronary Sclerosis with Thrombosis -- 


rise to immediote couse (0), 
stoting the underlying couse pitTo 
lost. box G) 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
= Lobar Pneumonia, terminal; Chronic Glomerulonephritis YES no 
= [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
be | PRIMARY Cl or CONTRIBUTING 
© 1 CAUSE OF DEATH. 
3 Fac TIME OF INJURY Month, Day, Yeor Dd. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ss Hour o.m. While Not White foctory, street, office bldg., etc.) 
oi mn, 9 at work L) “otwork C1 
21. | certify that | taak charge af the remains described abave, held an Autopsy [X}, _Inspectian [XJ], Inquiry [3X], and in my apinian 


death resulted fram: Natural causes JX], Accident [_], Suicide [_], Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [] 
Ce mp, ASSISTANT MEDICAL EXAMINER [] 3-22-1967 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


fiMMRS Dr. Benedict Skitarelic, M.D. dies (sien dy amon) Rt-9 Cumberland 


230. SE 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Wurvay’  |Mar.24,1967 | Hillcrest Burial Park | Cumberland, Mg. Allegany 


24. FUNERALDIRECTOR A DDRE: 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Janes F. Scarpelli, Cumberiana, Mae 


967 | LCCenfag Verse 
0 


‘ 


a 


HEA 


e.. is 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 haurs after death. | 


cs 
= 


& State Department af 
P haurs after death. 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any even 


necessary, please execute the certificate, writing the ward “pendin 


< 
a 
zs 
=o 
Sz 
mi 
B 


=4 


=O 
r=] 
xan =m 
= 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} MEDICAL EXAMINER'S CERTIFICATE OF DEATH {)9Q9 


T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


o. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside carporote {imits, c. LENGTH OF STAY IN Ib 


©. CTY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
wala RY L ond give neorest town) 


erland 1 Day Cumberland 21 i 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address} d. STREET ADDRESS. e BA est 
Sacred Heart Hospital 229 Baltimore Avenue ves CJ No Bx] 
. Bae First Middle Last 4 aa Manth Doy Yeor 
i ol 
-[__ (type or print) Cloyd Raymond Smith peta March 1. 67 
S. SEX 6. COLOR OR RACE 7, MARRIED Ck NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in years IF UNDER | YEAR_| IF UNDER 24 HRS. 
lost birthday) ["Manths | Days } Hours | Min. 
Male White wioowed [} pivorctO [}] Feb : 


10. USUAL OCCUPATION ee kind of wark dane 10b. Np me cae” OR IL. BIRTHPLACE (State ar foreign country) 


RELEPS A" Shp toyes=’ B & OR, Fairhope Pennsylvania 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


Harvey Smith Alice Martz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr 
(Yes, ‘gar unknown) Nh Ms y vgrer dates af service : es 119 Weber Street 
chard H. Smith Gumbe 


TNTERVAT BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (<).) ols maine 


PART |. DEATH WAS CAUSED BY: 
ny IMMEDIATE CAUSE (0) Corona: Occlusion 


AAC! DUE TO 

Conditions, if ony, which gove (b) Coronary Sclerosis Su 

rise ta immediate cause (a}, DUE TO 

stating the underlying cause 

lost. a @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis AUTOES 
= YE no [] 
=] 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Port tf af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S (20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or tawn} (County) (Stote) 
2 Hour a.m. While Not While factary, street, office bldg., etc.) 

at work O at wark Oo 


p.m. 19 


21. I certify thot | took chorge of the remains described above, held an Autopsy [X], Inspection [X Inquiry [X. and in my apinian 
death resulted from: Natural causes [KJ], Accident [_], Suicide [_], Homicide [_], Undetermined monner oO 


. - " CHIEF MEDICAL EXAMINER [] 
SIGNATURE Z Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [] March 1, 1967 
NAME (Type) Benedict Skitarelic, MD. Address (Street, city, town, or oo@umberland, Maryland 
To. BURIAL CREMATION, Tb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Store) 


Ren Ge sey) 3/3/67 Greenmount Cemete 
24. FUNERAL DIRECTOR ADDRESS 


H. Lee Silcox Cumberlan: 


‘2Sb. REGISTRAR’S SIGNATURE 


BY _ fl onlay dude 


28a. REC'D BY REGISTRAR 


DATE MAR 3 { 


x 


@.. is 


ges I, 2, and 3 to 


Examiner's Office alang with farm PM3. Page 


This certificate shauld be executed within 24 hours after death. If 


TO DEPUTY 2. EXAMINER 


in pencil in Item 18. Give Pa: 


directar. Page 4 should be farworded ta the Chief Medical 


please execute the certificate, writing the ward “pendit 


necessary, 
the funeral 


1 


\ FOR STATE 
HEALTH DEPT, 


‘any event within 72 haurs aft 


-transit permit. filé=pages |.and2 with the State Depart 


, cremation, or remaval, 


Page 3 should be used as a burial: 


5 may be retained far your files. 
Health or its designated agent, priar ta burial 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02000 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02992 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY o. STATE b. COUNTY 
Allegany MARYLAND Maryland AlLegany 
BCI OR TOWN (If outside corporate Ji, © LENGTH OF STAY IN Tb © CHY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ie RURAL re ngorest tawn 
“Cunbextand CunberLand, 
4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) STREET ADDRESS © SREDENG 
D, 0. A, Sacred Heart Hosp. 144 Pokk St, ves (] no! 
5. NAME OF First Middle Lost ”. DATE Month Doy ‘Year 
; OF 
(type or print) Tyson Marton Smoak DEATH March 4, 1967 
5. SEX §. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [_]| & OATE OF BIRTH AGE (n ors FUNDER TVEAR_PIF UNDER 24 HRS 
, los} birthdo jonths He : 
Wake | White | wiooweo  __owonceo fy] March 19, 1905 | “Aprreon) [Went | Dee | Hs | 
Oo. USUAL OCCUPATION (ive kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 72 CITZEN OF WHAT 
luring most of working lite, even if retired) INDYSTRY COUNTRY? 
Chey Restaurant Bamberg Co. S. C. a 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wiliam B, Smoak Della Sandifer 
TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes,no, or unknown) |(If yes give wor or dotes of service’ 
No, 248~30-9008 | Ma, Jones A, Smoak 608 N. 2nd St. 


INTERVAL BETWEEN 
‘T AND DEATH 


18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) ___Goronary Occlusion, Left 
YROl DUE TO 
Conditions, if ony, which gove by Coronary Coronary Thrombosis, Left 


tise to immediate couse (0), 


A DUE TO 
stoting the underlying couse : 
lost. —_ (9 Coronary Sclerosis “ 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
=J 2 
=| Left Ventricular Hypertrophy, Marked; Rheumatic Aortic Stenosis yesyxy] no CT) 
& [/200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
fe | PRIMARY CJ or CONTRIBUTING CI 
S | cause OF DEATH 
S J 20c. TIME OF INJURY Month, Day, Year 70d, INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, ] 20h (City or town) (County) (Store) 
& Hour a.m, While Not While foctory, street, office bldg., etc.) 
pm. 19 atwork L] _otwork 
21. I certify that | took charge af the remains described abave, held an Autopsy XX}, —Inspection}—{XJ, Inquiry {t, and in my opinion 
death resulted from: — Naturol couses Accident [_], Suicide [], Homicide [_], Undetermined manner (_] 
‘ 
‘4 2 J CHIEF MEDICAL EXAMINER [_] 
Sat aie Mp, ASSISTANT MEDICAL ExaMINER [[] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER OM March h, 1967 
EXAMINERS E ‘ i farch h, 
NAME (Tye) Benedict Skitarelic, M.D. Address (Steet, ct, town, or OGAmber Land and 
23o. BURIAL CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stotey 
EMOVAL (Spec A 
Bureae™ 3/8/67 Denmark Cemete Denmark, Bamberg, So. Carolina 


24. FUNERAL DIRECTOR ADDRESS 280, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
H. Wayne George Cumberland, Md. ome MAR 7’ 196 arla, |. 


=4 


\ 


id 2 
et eath. 


iS 


the,funeral 
aafunen 


‘ 


Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
fan papers. 


pletely. filled in by, 


lease remave car 
, and in any event within 72 haur: 


Then pl 
, crematian, ar removal, 


ransit permit. 


gned by the attending physician and cam 


= 


5 
a 
= 
Hl 

a 
ej 
era 

o 
ee 
rs 

° 
a 

@ 
a 
a 

i} 
2 
a 

@ 
ost 
ee 

= 
s 

o 


je 3 shauld be detached far use as the b 


ih 


Pp 


Page 4 may be retained by the haspital ar attending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, 


35 


Beko e = MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2007. CERTIFICATE OF DEATH 02993 
iF eels mT LEGANY 2 PSUAL ES DENCE (Where deceased lived, if ane Residence before odmission) 
MARYLAND 
b. oT oe (If outside "say limits, ¢. LENGTH OF STAY IN Jb «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
CUMBER CAN 11 DAYS FROSTBURG = (MT. SAVAGE) 4/-/ 


d. NAME OF HOSPITAL OR INSTITUTION a not in hospital, give street oddress) d. STREET ADDRESS. @. hs Ls 
d MEMORLAL HOSPITAL _P.0,BOX 267 _ vs CIN 
Ag ne or First Middle Lost 4. pore Manth Day Year 
(Type ar print) GEORGE WILLIAM  SWEENE DEATH MARCH 10 67 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH if: to (iio as YEAR f INDER 24 HRS. 
last birthday tt De Min. 
MALE | WHITE | wioomo 3-31-1885 ar i 
May USUAL Cee ni af ak done 10b. a CE EOSIN OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. uae cr WHAT 
luring most of working life, even jf retired) TI NTRY 2 
COAT MIN cot MT, SAVAGE, MD 
13. FATHER'S aL 14, MOTHER'S MAIDEN NAME 
WILLIAM H, SWEENB LILLIAN STEVENS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


ll: ll 2 dsatana is pete MEMORIAL HOSPITAL, CUMBERLAND, MD 


1B. CAUSE OF DEATH (Enter any ane cause per Ji INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
\/ IMMEDIATE CAUSE (0) ’ 


DUE TO 


Conditions, if ony, which gave 
rise to immediote couse {o), 

stating the underlying cause 228i) ——__ 
pest a 0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ue ae 


$ yes} No 
20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 1B.) 
OR CONTRIBUTIN \USE OF DEATH co 
(IF EITHER, NOTIFY MED! XAMINER) = 
20c. how INJURY Mogth, Day, Yeor 20d. INJURY, Re ‘We. PLACE OF INJURY (Hame, farm, por K (Citar wey, County) fats 
jour a.m. While hile factory, ies bldg,, etc.) 
at wark B's atwark CJ eee EE LZZ, 


Lgl. \9_Z, that (I) (yl last 
19 , and thotdeatl’ occérred afZ 225MM, fran? causes afd an the date stated above. 


ATTENDING D STAFF oA ad 
MD. _ PHYS. 2 dirtcror O pis, OO 2. P 
22. PHYSCIAN'S 22d. ADDRESS 
] Eye) RICHARD J, WILLIAMS MD 122 S, CENTRE ST,,CUMBERLAND; MD. 
io, BURAL GERATIN, 2. DATE THEREOF T3c._ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
A ec 
BURT aRcH 967 SIUNSE M. PARK SUMBERLAND, MARYLAND 
fl A » RECD 8b Bi ISTRAR'Sgb 


i} 


2, and Ff to the funeral 


* in pencil in Item 18. Give Pages 1, 


= 
=] 
= 
S 
-* 
B=) 
= 
Ss 
= 
£ 
bo 


please execute the certificate, wri 


= 
5 
P 
= 
ct 
3s 
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= 
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4 
By 
s 
ey 
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3 
= 
= 
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= 
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Chief Medical Examiner’s Office along with form PM3,. Page 5 may be 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 


the State Department 


of Health or its designated agent, prior to 


burial, cremation, or removal, and in any event withing hours after death. 


Ry, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02002 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02994 
1. hs OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 
B Allegany eee a. STATE Ma, b.county Allegany 
b. CITY OR TOWN (If outside Ea porate limits, c. LENGTH DF STAY IN 1b |'c. CiTY OR TOWN (if outslde corporete limits, wrlte RURAL and give neerest town). 
ee eee end give nearest town) 
Westernpor 58 Yrs Westernport, oe 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. IS RESIDENCE 
2118 211 8 DN A FARM? 
pruce pruce yes (]_ np 
3. (a2 ST First Middle Last 4. are Month Day Year 
(ype or print) ~= James Willien ajylorn peatH = Marre 30 = 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [24 | 8. DATE OF BIRTH 8. AGE (in = TFUNDER 1 YEAR |IF UNDER 24 HRS. 
ey) |Months | De Hou Min. 
Male Negro WIDOWED [7] pwvorceo-]| Feb. 22, 1908 es yrs. alleys) 
1Da. USUAL OCCUPATIDN {Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) i} ‘d JUNTRY? 
Leborer Paper Mill Maryland eet, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Williem Taylor Mary Mitchell 
Hele ed wR IN hese ence a EU 16. SDCIALSECURITY NO. | 17, INFORMANT Address 
own: ve Wi 
“no | bth aha = nkmeakl load Way <> John J, Taylor-Westernport, Md. 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), end (c).2 ‘ONS A Po aeY 
PART 1. OEATH WAS CAUSED BY: jf Ned. RAP 
. WWMEOIATE cause (@}__GOronary Occlusion | 
2 DUE To ry 
Conditions, If eny, which )___Goronary Sclerosos 
gave rise to immediate 
cause (e), stating the ( OVE TO 
underlying cause lest. te) 
& | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONOITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
g ves [] No f] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert IT of Item 18.) 
& PRIMARY [) or CONTRIBUTING () 
| CAUSE OF DEATH. 
g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA Hour while Not While factory, street, office bidg. 
= et work at work 


21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection (X], Inquiry [3%], and in my opinion 
death resulted from: Natural causes [79, Accident ["], Suicide [_], Homicide [_], Undetermined manner Oo 

v. 7 7 CHIEF MEDICAL EXAMINER [_| 
ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 


SIGNATURI 0. 

2 ae 2 : E OEPUTY MEOICAL EXAMINER [3% 3/31/67 

Amer’s Benedict Skitarelic Address (Street, city, town, or county) Oumberland, Md, 
23a. BURIAL, OREMATION,| 23. “DATE THEREOF | 296. ‘AME OF CEMETERY OF CREMATORY 23d, LOCATION (Clty, town or county) State) 

(Speclfy) 

Burial" 4/2/67.- Walden Westernport Ma, 

26. FUNERAL DIRECTOR — ADDRESS Wa. REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
al / 


a - Westernport, Md. 


APR 31967 | fOCorlay Yoerspee 


a * ra QUA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


200 CERTIFICATE OF DEATH 


— 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmis: 
S a. COUNTY o. STATE b. COUNTY 
52 ALLEGANY MARYLAND MAR N 
2 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
ae write RURAL and give neorest town) ‘ 
3” 3 ABERLAND 1_ DA GRANTSVILLE yp 
5 $e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS apy i ace 
Bes sy ‘A RT. #2, BOX 11 ves L] xo 
ae s = 4 NAME OF First Middle Last 4. PATE Month Doy Yeor, 
o DECEASED 
2s = (Type ar print) BABY GI RL (A) T ICE DEATH 3 12 i} 67 


e 


S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED A] 8. 301 OF 1-57 ¥ ris bey pe i ree aa 24 HRS. 
. los lo" tt iS (o 
FEMALE} WHITE | woowo () —_ovora> [| 3- aa ¥5 


aye 


The law requires that the death certificate be executed within 24 haurs after death. 


iF 
io} 
sfc 10a, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ona 12 CHZEN OF 2 
5 Z z during most of working life, even if retired) INDUSTRY ME Y E RS DAL E . PA P QYNT RA? 
S 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=z y : 
age LEWIS J, TICE ESTHER YODER 
= 2 1S. WASDECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. 17. INFORMANT Address 
S= = (Yes, na, arunknawn) |(If yes give war ar dotes af service} MEMOR IAL HOSP] TAL , CUMBE RLAND, MD. 
gee . 
Sas 18. CAUSE OF DEATH (Enter only one cause per line foreg), (b), gnd (c).} INTERVAL BETWEEN 
cates PART 1. DEATH WAS CAUSED BY: / ONSET AND DEATH 
Bie IMMEDIATE CAUSE (0) ulfmoher 
SHES Vale, 
ee es 7/8 DUE TO 1 p hk 
ae Canditians, if ony, which gove (b) P fre Min be Vh q . 
“DSS rise ta immediote couse (0), 
D “a fe stoting the underlying cause DUE TO 
= ete lost. rar (C) 
t,..S a 
= 485 az | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
sige 3/8 v 
ae dl es] so 
s52 75 5 
as 2s = = ‘200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
veeas & | OR CONTRIBUTING LI CAUSE OF DEATH 
al = S22. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 2 5 S s ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City ar town) (County) (State) 
es 2 £39 2 Haur a.m. ‘a i Sia] i o factary, street, affice bldg., etc.) 
a, a p.m. of wai of work 
Z>Sod 
$5 sree 21. | certify thot (I) (this haspital) attended the deceased fram___..__—_, ah Ss , that (I) (we) last 
a2 g3= e deceased alive on. 19___, and that death accurred STaoHe fram causes and an re date stated abave. 
oo = 
Se6se ‘ aaa, iit 22b. DATE SIGNED 
ae nF oR NS Ol econ O ns 
S8saea8 2 - 
a BE 2c. PHYSICIAN'S =i ADDRESS 
22a 8 
ceiceoe | NAME(TYPe) DR ROBERT BRODELL GREENE ST., CUMBERLAND, MD. 
woo SE 
$ 33 33 280. BURIAL, CREMATION, 3b, DATE THEREOF 23, NAME OF CEMETERY OR. CREMATORY A. 83d. LOCATION (City ar Tawn) (Caunty) any 
oes i 2/65 lat West Salisbury merse 
eeqxe stem 3/13/67 ;.View Amish-Menn. lWest Salisbury,Somersst, 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


AR I 6 


y 


coh 


er seat 
—y 


ag 


\ 


within 72 hours aft 


= 
= 
‘s 
Ey 
n=) 
fe 
s 
= 
ts 
cst 
5 
3 
i 
+ 
N 
= 
= 
re 
= 
2 
= 
Bs 
3 > 
3 = 
2 5 
© [4 
pe £ 
2 = 
if ed 
= <t 
2 = 
= 3 
= 
os 5 
s = 
a 
s Ss 
hy i 
RY 
S 288 
3 
2 
= = 
= 2 
aE Ss 
= = 
-_ J 
of Pie 
J “as 
£6 42 
= 
se 322 
aH ace 
= 
a2 8°56 
Fares 
eee 
Ese25 A 
Ss. 0 
est 
Satvs 
BZsa° 
28 of 
YF oko 
ae 4 
E2E8° 
ao TSe 
srt oon 
22524 
2382 
mee Sos 
Ofc. 
Esses 
ee thas 
a0 
Sofa he 
az se 
avid 
BEEZ oe 
= ero 
aeros | 
@ Giese 
2n5 Sea 
Ba feo 
e% ou 
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ve AIS (4) f 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02996 
iy PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, fF institution: Residence before admisslon) 
‘ a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND fdas 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
CUMS ERT.AND 3 days La KALE NEM, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


SACRED HEART HOSPTTAL 57 LAVALE COURT ves []_nol iy 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ™ MAK DEATH n 19 
5. SEX 6. COLOR OR RACE | 7 MaRRIED{-} NEVER MARRIED 8. DATE OF BIRTH . AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
5’ oO tast birthday) [Months | Days | Hours | Min. 
. widowed [7] DIVORCED [_] bee Se yrs. 
1Da. USUAL OCCUPATION (Give kInd of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retaih Merchant - Self! Employed 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


| Ratherine( Thomay 
17. INFORMAN Addréss 


ias Ss 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) ieee war or dates of service) 


217-10-6875 |_Patient'!s chert 
18. CAUSE DF DEATH [Enter only one cause per line fol }, (b}, and (c). INTERVAL BETWEEN 
PART 1. DEATH WAS Callen Bt ae phi ENSEUAND Bea 
", IMMEDIATE CAUSE (a) Right Heart Failure week 
E's | 
DAT DUE To i 1 : 
Cenditions, If any, which (b) Cor pulmonale 3 nes: 
gave rise to Immediate 
cause (a), stating the DUE TO Emphysema lo years 
underlying cause last. (ec). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. ee ce 
= S—Sa—=wajEjwe=ewrvvm":: 
Ss 2 . 
3 Osteoporosig, hoscoliosis: yes [J _No 
i= | 2Da, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| | OR CONTRIBUTING [) CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work Lt at work oO 


t that (1) (we) last 


21. { certify that (1) (this hospital) attended the deceased from. 19. 
3 19.57 _, and that death occurred at_L_JM, from the causes and on the date stated above. 


saw the deceased alive on 
22a. SIGNATURE 


/ ee DATE SIGNED 
ATTENDING MED. STAFF 

64¢ 4. 2 M.D._ PHYS. biecror L] pays. [)|  3a667 

226. PHYSICIAN'S 22d. ADDRESS. 


|___" “Ry ph We Ballin, M.D, 62 Greene S., Cumberland, Md, 21502 


23a, raat pect 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 


Buriat” 3/7/67 Hillcrest Burial Park Cumberland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY 7 867 i casa 
H. Lee Silcox Cumberland Maryland 21502 _| pate MAR 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae LA CERTIFICATE OF DEATH 
3 oe ee PLACE OF DEATH 2. USUAL RESIOENCE (Where a 
| 
- = ia J a, STATE MARYLAND . TY Pasta 
= 3 ALLEGany MARYLAND {ARYLA LLEGANY 
Ss TEs b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b j/ c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
e a £ g write RURAL and give nearest town) / / 
Ss £8 IMRERT AND. Ab) Days. FLINTSTONE (Zao 
2 545 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
+ 23h ON A FARM? 
a Ses |—__- SACRED HEART HOSPITAL | ROWE #1 yesE] nol] 
= eae 3. NAME OF ROUTE # 
= First }. DATE Month Da Year 
= DECEASED = rst Middle Last 4. OF 4 mn : aay % 
EB 3 Sef | 5x 6. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [—] | 8 DATE OF BIRTH 3. AGE (In ears IF UNDER 1 YEAR IF UNDER 24 HRS, 
3 a jas lay) (Months | Days | Hours | Min. 
8 EE: FaMALE SIITE | wiwowed] pivorceD[]|_ 3-7 -09 i yr. | 
Se oc 10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
z= 2 ge during most of working life, even if retired) INDUSTRY WESE VIRGIN COUNTRY? 
eo 22a Wit Asli Lan eDeAe 
8) re os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= am f si 
= BEE WILLIAM HEAVNER SELLA (DOLLY) *aayveteR, 
8 2.8 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
tls (Yes, no, or unkown) | (Ifyes give war or dates of service) rig e Route 1 
Ss SEc 11S CHART 43 Flintstone Md 
$ 335 lio George H Trail 
re E23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Bia Sets 
S.2BES PART 1. DEATH WAS CAUSED BY: 4 fai 
BEusS IMMEDIATE CAUSE (a)_____ Acute myocardial failure 
£'s or 4201 
23 Ss 7 ] DUE TO 
ga%55 el ore Meee MPa )____Myocardial Infarction 18 days _ 
Ss ive rise Imm 
as S322 ae {a), stating the DUE TO 
ee tera te. underlying cause fast. ) Coronary artery disease 
Beete & | PARTIU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
ApS are = ————r PERFORMED? 
E55 rs ) |S icine ves [] No [gy 
28 Paishal = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 
= = 
SESE |B] PMMA Saint, 
26 o24 ° , 
ne ose Hone 
Ze 28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF eee ee cae: farm,| 20f. (Clty or town) (County) State) 
Poa sue 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
2s = 23 = p.m. 19 at work at work 
22 ee 21. | certify that (1) (this hospital) attended the deceased fromMarch 1, , 19 toMareh 19,, 19 that (1) (we) fast 
FSess the deceased alive onJMarch 19, 19 and that death occurred a , Un the causes and on the date stated above, 
=< 2one IGNATURE. : 22. DATE SIGNED 
=s Eve BP), Cis ATTENDING MED, STAFF | 
Sa ses 3 i! mo, puys. 2] pinector CL} puvs. C1! 3420-57. 
=e Zz aa , rpuacans D 22d. ADDRESS 
5 BE or of fe ine Me De 1,0 BEDFORD Sf CIMEERREND , MARVLAND, 
@ os Z = 

28 es 23a. BURIAL, GREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
o orn pecify: A 
oe Burial t_Burial Park Near Cumberland, Md. 

24. FUNERAL DIR 25a. REC'D BY RECISTRAR | 25b. REGISTRAR'S SICNATURE 


VR AIS (4) , 
20m 1/65 \S 


= 
mi 
> 
= 
3 
= 


@.. is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


Item 18. Give Pages 1, 2, and 3 ta 
ithimef2 hours after death 


-transit permit. File pages land 2 with the State Department of 
and in any event 


Health or its designated agent, prior ta burial, cremation, ar remaval, 


-—o 


the funeral director. Page 4 shauld' be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 


necessary, please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


< 
= 
pa 
=o 
4 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9200 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 
° ie gany MARYLAND ° SAE Maryland » ONT) egany 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
REP Neate Paw Baw W.Va | 25yrs Rt#1 Near Paw Paw,W.Va. ap-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS i eS as 
20\| Rte# 1 Near Paw Paw,W.Va its (CJ Nofap 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
recente a) James Twigg inkl Eilon ud 67 
5, SEX © COLOR OR RACE | 7, MARRIED z NEVER MARRIED [-]] & DATE OF eIRTH 7 AGE (oa ah TEAR TIF UNDE 24S 
M Ww WipoweD ovoreo F]| March 13, 1900] 66" Pe eaters 
he See ee ocr done 10b. 7 OFS OR 11, BIRTHPLACE (Stote or foreign country) 12. Gus WHAT 
Reeves Hee st Raiiroad Hyndman, Pa. Yea 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Amanda Twigg 
ngewe et ence | 16. SOCIAL SECURITY NO. 17, INFORMANT ’ Address ~~ Cousin 
“no Mrs. Hubbard Twigg, Cumberland ,Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL ye Na 
pe a Mn 0 Coronary Occlusion APTA BR 
Conditions, if ony, which gove () Coronary Thrombosis af: 
tise to immediote couse (0), DUE To 


XS 


stoting the underlying couse 


Coronary Sclerosis 


bs @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
6 Ob it = a PERFORMED? 
= esity, Marked ves &) no 
Ss 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY (Jor CONTRIBUTING C1 
| CAUSE OF DEATH. 
S fm. oi OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Oo” While Oo foctory, street, office bldg., etc.) 


19 at work L) ot work _ 
a certify thot | took chorge of the remoins described obove, held on Autopsy A], Inspection &], = Inquiry J, ond in my opinion 


deoth resulted from: — Noturol couses KJ, Accident (_], Suicide [[], Homicide [[], Undetermined monner [] 
é ! CHIEF MEDICAL EXAMINER [7] 


SaLANIRE ASSISTANT MEDICAL EXAMINER (J 22, {DATE SIGNED. 
co] | EXAMINER'S a DEPUTY MEDICAL EXAMINER KX] March 4, 1967 
NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or comgumberland , Md. 
Zo. BURIAL, CREMATION, _] 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _(Stote) 
REMAN AMPs) March 7,1967 Davis Memorial Cemetdr mberland Ma and 


7A, FUNERAL DIRECTOR ADDRESS Bo. RE wae abe RGR ROAR SICNITURT 
James F. Scarpelli Cumberland,Maryland px MARY" BY f “7 @ 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours aft 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
seve |_03007 CERTIFICATE OF DEATH 

BA £z5 a; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae ALLEGANY beeing * STATE MARYLAND ». COUNTY“ ALLEGANY 
os b. CITY OR TOWN (if outside corporate limits, ©. LENCTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as "Cimbortahed pres oe” LIFE Cumberland, .. 
ex d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS : Pe. TS RESIDENCE 
Ss /07| SACRED HEART HOSPITAL! 228 Ny PBANS vest] woh 
me 3 NAME DF First Mitdle Last 4. jonth Day —- Year 
Se (Type or print) CATHERINE Elizabeth WAHL DEATH 3 28 49 67 
oe 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [*] | 8. DATE OF BIRTH 8. ACE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ES FEMALE WHITE wiooweo F} bet) 03-29-1 $79 ing 7a pats Days Hours Min. 


10a, USUAL OCCUPATION (ata kind of workdone| 10b. pate ST ESS OR 


Ti. BIRTHPLACE (County & State, or foreign country) 
during mor* «* »orking life, even If retired) q a es y f 


12. CITIZEN OF WHAT 
RY? 


Es Ret,’ Seamstress Dept. Store ALLEGANY COUNTY, MD, 

= 13. FATHER'S NAMF 14. MOTHER’S MAIDEN NAME 

2 Friandis. . WAHL MARY E, ( BURKHaRt? ( 

= Fee Nets hun Harter opel 16. SOCIAL SECURITYNO. | 17. INFORMANT ; Address 
E No eee 2 14-05-9507 SACREO HEART HOSPITAL 


cremation, or removal, a ad 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (band (C1 a= INTERVAL BETWEEN 
ra ONS SARE COE YoOnRO TAL PHC EA 6 DAYS 
4 DUETO ~ a Ree. a 

Cenditions, if any, which w)_HYPERTENSIVE AND ARTERIOSCLEROTIC CVD YEARSS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (e). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. AS ALTO 
= SS ? 
$ ASTHMATIC BRONCHITIS yes [] Nvo [X) 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part U or Part UI of item 18.) 

| DR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

a 

= 


Whlie. — Not Whiie 
19 at work |] at work Gal 
21. | certify that (I) (this hospital) attended the deceased from 3-U7- _, 19. oT to_3720- =. 19.67, that (I) (we) last 


saw the deceaseg alive 1967 | did that death occurred at3:L5 mM, from the causes and on the date stated above. 
22a. E 22b. DATE SIGNED 


a 
ME" OK NBie C1 HAE COL 3-28-67 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


should be filed with the State Dept. of Health prior to burial 


22c. s, 22d. ADDRESS 
/ | ; YAND F, DOERNER, JR., M.D. 4I4-N, MECHANIC STREET, CUMBERLAND ,MD. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buneaee | 3/31/67 SS, Peter & Paul Com, | Cumberkand, Atfegany Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


owAPR 3 196 


24. FUNERAL DIRECTOR ADDRESS 
VR AIS EN H. Wayne George Cumberland, Md. 


20M 1/65 


} 
cae) 


japers. Pages | 
, within 72 hours after ded 


fetely filled in by the fu 


carban p 


ician and 
lease regia 
and in 


P 


transit permit. Then 
tematian, ar remava 


igned by the attending phys 


The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
3S 
= 
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8 
= 
a= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03008 CERTIFICATE OF DEATH 03000 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 

a. COUNTY a, STATE b, COUNTY 

egan MARYLAND Maryland Allegany 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest po 
write RURAL and give nearest tawn) 
Frostburg 10 Days. Frostburg / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS 
Miners Hospital 282 East Main St 

3. NAME OF First Middle Lost 4. DATE Month 

DECEASED OF 

(Type or print) Floyd Dayten Walters DEATH _ March 18 ) 
5. SEX 6 COLOR OR RACE “] 7. MARRIED [FR NEVER MARRIED [}] B. DATE OF BIRTH 9. AGE fi yeors 

«last birthdoy) 
Male White wipowed [] pivorceD [1] Jan. 


100. USUAL OCCUPATION (Gee kind af wark dane 10b. KIND OF BUSINESS OR 71. BIRTHPLACE (County & State, af fareign country) 12. CITIZEN OF WHAT 
during most af warking lite, even if reti ‘a INDUSTRY ; COUNTRY ? 
Machinist ¢ etired) Celanese Cor Ohio liDwN 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
W: am _W e Amanda King 
15. WAS DECEASED EVER ols ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT \ddeess i . 
(Yes, na, arunknawn) [IF yes give war ar dates of servic! oe 2828S Main St 
NO 01-59 Mrs dna wa S asthurpg, Ma 
1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) me INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY NV a > ONSET AND DEATH 
IMMEDIATE CAUSE (0) NGO Coty R bao. s 
d DUE TO « 
Conditions, if ony, which gave (b) (X A -— Ao, aie roe a “\ 
rise ta immediote couse (a), DUETO a a 2 
stating the underlying couse 
post 3 () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a ae PERFORMED? 
5 tennk CVA ee Ong p . vs] No 
& } 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af inyury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
{| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
= Haur a ina ate ra foctary, street, office bldg., etc.) 
otwork LJ at work 
2.1 aay that (I) (this — attended the — fram \AAd A. V2 , 19_(e), to Won. 1%, 1962, that (I) (we) last 
saw the deceased dlive on Wie, « 1X _19_€'), ond that death accurred at M, fram causes and an the date stated abave. 
22a. SIGNATURE Q \ ATIENOING MeD start 22b. DATE SIGNED 
) -, 5 
Msg OF M0. PHYS, PS rector C) pis, OO] 3: 21-6 
‘7c, PHYSICIAN'S 22d. ADDRESS 
wave(ipe) Le Ie. MLLEES 210 KON ACONING MM 
230. BURIAL, eae at 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Frostburg Alleg Md 
25a, REC'D BY REGISTRAR 256, REGISTRAR'S SIGNATURE 


1967_| fro 
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eo 
So 
Lar] 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours ofter deoth @.,, is 


necessory, pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Giv 


es 1, 2, and 3 to 
rm PM3. Page 


hours ofter death. 


| 
eS 


Heolth or its designated agent, prior to buriol, cremation, or remavol, and in any event within 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office along with 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. File pages | ond2 wit 


5 moy be retoined for your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


300 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3001 
« 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0, STATE b. Seung 
legany MARYLAND Maryland egany 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} 
unberland 45yrs- Cumberland - 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS eB REDDING 
33 Fifth Street 17 Humbird Street vs [] no Gd 
Ef NAME OF First Middle Lost 4. DATE Month Day Year 
c ‘ 
(Type or print) Clyde White beaTH March 8 19 
S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| B. DATE OF BIRTH 9. AGE 5 yeors [IF UNDER | YEAR | IF UNDER 24 ARS. 
irthdoy} | Months | Doys | Hours | Min: 
M W wiooweo [7] pivorceoD &}| June 16, 1907 ls 
1Do, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign mr 12. amizeN ‘OF WHAT 
i tof workinglite, even if retired] eINDUSTRY a ? 
‘HReH INL EY pifferent Types Davis W.Va. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John White Frances Wolford 


fs, WAS CEASED BER US ARMED FORCES 16, SOCIAL SECURITY NO. ] 17. INFORMANT wares 
}, NO, OF. nown, yes give wor or jes of service, e 
Waray { 214-05-6060| Mrs. Thelma Nines, Cumberland, Ma. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. EL AND DEATH 
IMMEDIATE CAUSE (0) Coronar sleaéen 


OK 
wo pub Te Coronary Thrombosis, left 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ft oes @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


Occlusion 


Coronary Sclerosis 


19. WAS AUTOPSY 
PERFORMED? 


= 
3 Cardiac Hypertrophy, left; Pulmonary Emphysema YES no C] 
=} 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
S | Chuse OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 201. (City or town) (County) {Stote) 
2 Hour o.m. while Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work CL] otwork C1 


21. 1 certify that | taok charge af the remains described above, held an Autapsy [X], Inspection [KX], Inquiry (XJ, and in my opinion 
death resulted fram: Natural causes (KJ, Accident [_], Suicide [], Homicide (J, Undetermined manner [_] 


, ( 7) Crier meoical examinee CT] = 9 196 
SEA AHURE Mp, ASSISTANT MEDICAL oe gre= ler, 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ; ‘ : 
NAME (Type) Dr. Benedict Skitarelic, M.D. Address (Street, city, town, or county) Rt» 9 Cumberland 
Tao. BURIAL, CREMATION, | ab, DATE THEREOF Tie NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) {Stote) 
Beer March 12,196 Hillerest Burial Pary Cumberla d.Allegan 
Wo. RECD BY REGSIRAR | 25b. RECISTRAR'S SIGNATURE 


ge dane see, Scarpelli, Cumberland Mae 


MAR 4 1967 | fOLontas Veg, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03070 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03002 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Conditions, if ony, which gove () Rupture of anrtertoscelkerotic Aortic Aneurysm 45 mins. 
tise to immediote couse (0), 
stoting the underlying couse 


bt. 


2 Boe pas Allegany meray | ° ME ManyLand bcouny  ALLegany 
ee e383 B- CY OR TOWN (Fouts crporet ins, © LENGTH OF STAY IN Ib |] < CITY OR TOWN (If outside corporate limils, write RURAL ond give neorest town) 
3 it ive tt 
52 Es wate TOR Cinb EXCaNA, Cumberland, Sy 
= DENCE 
Sige) nage @ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) &. STREET ADDRESS © RSD 
= aS 
35 224 Sacred Heart Hosp. 207 Greene St. v5 CT 00 
Be oi - NAME OF First Middle Lost 7”. DATE Month Doy Year 
Spe & DECEASED ; OF 
2 {lype or print) Paul Stenting Wood see March 29, 1 67 
om 3 5, SEK @ COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [J] 8. DATE OF BIRTH R55 FEDER YEAR TNDER 74 aS 
He 5 5 jours | Min. 
a oe Make White wiowen [} __vivorceo []} 1/25/06 RA u 
€ = Ey 100. USS eee oy (Give kind of A done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote or foreign country) 12 ae OF WHAT 
=o 4 t CQUN 
<° > era, sieeve TKR Le PLant Cumbertand, Md. USA. 
=i 2 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Bg = 
85 ep J. Morgan Wood Margaret L, Kaden 
eS 5 FAS DECEASED EVERINUS ARMED FORCES? 16. SOCAL SECURITY WO. [17 INFORMANT Address 
: So a es, NO, ‘No OWN; yes give wor or dotes of service, . 
o& e 0 214~07-4898 Miss Betty Wood 207 Greene St, Cumb. Md. 
> S 
© = — 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) NERA pen 
= £ PART |. DEATH WAS CAUSED BY: é 
Bs By ae tox Intra-abdominat hemorrhage PSO 
s V5/X DUE TO 
r=} 
E 
s 


200. EXTERNAL CAUSE WAS. 
PRIMARY LJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
jour o.m. 


a is | arplalit orca) 
21. 1 certify thot 1 took chorge of the remoins described obove, held on Autopsy [X], Inspection [XJ], Inquiry [X]. ond in my opinion 
deoth resulted from: —Noturol couses [J, Accident [_], Suicide (], Homicide [_], Undetermined monner (_] 

CHIEF MEDICAL EXAMINER = [_] 

vn, ASSISTANT weDicaL examiner LC] Re # 9 2 DATS 
pepury meoical examiner K] Balto. Péke 3/29/67 
Address (Street, city, town, or countyCuumb , Md 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


61 SS, Peter 


ADDRESS 


ne George Cumberland, Md. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


0e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Poge 3 should be used os a buriol-transit permit. File pages |ond2 w 


Health or its designoted ogent, prior to buriol 


a 


YR AISME ( 
6M 1/66 


‘730. BURIAL, CREMATION, 


EN ae) 


74, FUNERAL DIRECTOR 
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TO FUNERAL DIRECTOR 


S0- RECD BY REGISTRAR 


ofPR 3 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


2). Lcertify that (I) (this haspital) attended the deceased fram A= 15 _ 9 Lady to A771 IL? _, 19__ /that (I) (We) last 
| saw-the dexeased’ alive an__2/ 24 7 19 , ond that death accurred 8: U M, ‘from cqusey and an the date statéd above. 


220. SIGNATURE 7 WZ wih 72b,_DATERIGNED 
g TENDING ED. STAFE 
: WO SL a ee uo, Ane’? Bieter Ope, (BG 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 93017 CERTIFICATE OF DEATH 0300 3 
£ =. 
So Bae |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
BS 353 o. COUNTY a. STATE b. COUNTY 
Be bere ALLEGANY MARYLAND A MARYLAND : ALLEGANY 
S 235 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY 1N Tb ©. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
=Sa write RURAL rest town) 
a Sy 
g Bes COUPE RT AND 2 DAYS CUMBERLAND, MD. 
ns d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) a. STREET ADDRESS eB RESIDENCE 
a ~ * 4 a if 
2se % Memorial Hospital 901 YALE ST. ves CJ no PX] 
= = T Ramen First Middle tost 4, DATE Month Day Year 
= 3 3 \F 
ae eA HOWARD We ZAIS DEATH MARCH 1. 67 
2 222 3. SEX & COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]] & DATE OF BIRTH 9. ce k i IFUNDER 1 YEAR_| FUNDER 24 HRS. 
= lost pirdpdo 
Sane | MALE WHITE widows [} pivorceo ] 1-23-05 ie 
3 s 8 be USUAL te Pe AG rd of wa done 10b. MIND OE RUSS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. SENG WHAT 
a es vm ‘ost af workina lite, even if retire INDI ; col ? 
2 S8e WESTERNPORT, MD U.S.A 
= a 2 e aveFe 
ie pogiae 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2<8 
s see JOHN ZAIS MAE PATRICK 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
i -ag505 {Yes, no, or unknown) [{If yes give war or dotes of service] 
2h see. No “ee 2107-110 MEMORIAL HOSPITAL CUMBERLAND, MD, 
eG as 18. CAUSE OF DEATH (Enter only one couse per-ting for (0), (b). ond.(c.) INTERVAL BETWEEN 
Ss Be PART |. DEATH WAS CAUSED BY: ee ONSET AND DEATH 
2exss IMMEDIATE CAUSE (d) <-h7 
a ao 4 DUE TO 
Se ae 
233 Abas : 
3555 ineisinmecahcoureels. At! 
2 ces stoting the underlying couse eS 
oe ee) Eels eae ae 
ee ets cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ye ae 
Eorgse 2 as. ot shoe ) 
e5 2755 5 ves] NO FY 
Zs= = oA nA ASIN RY NG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
=~. & N IN EATH SS, 
see S | (IF EITHER, NOTIFY MEDICAL EXAMINER) i ie = 
“sé g fe 20. Lah INJURY Month, Day, Year 20d. INJURY OCCURRED De. ra OF CEM an aie (oe ‘ar town) (County) (State) 7 
=x 3 jour _0.m. While Not While loctory, street, office bidg,, etc. Of + » of 
Bes = at work tof work LC] tf 4 fille HL d 
a4 
ear 
Sse 
wa 
Le 
63,2 
a oS 
323 
Ze 
zee 
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Page 4 may be retained by the hospitot or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


nics ePHYSICAN'S 22d. ADDRESS 
vane (ie) DR. Re J. WILLIAMS 122 S, CENTRE ST., CUMBERLAND, MD. 
23a. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
: te Ger) 3/3/67 Sunset Memorial Park Cumberland Allegany Maryland 
vans pb 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGN A) URE 
(4) hs 
AA H. Lee Silcox Cumberland Maryland 21502 _|om MAR 6G {967 foo 7°") 


